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THE GOLD INLAY. 


By J. V. Conzett, D.Sc., D.D.S., and G. M. Hollenbeck, D.D.S. 


CHAPTER I. 


N THE past few years I have received 

many requests to write a series of 

articles on the making of the gold 
inlay, but have heretofore refused to do 
so for the reason that I did not feel that 
there was a sufficient reason for it, but 
the recent work of Dr. Hollenbeck on 
the scientific aspects of casting and his 
desire that I preface his exposition of the 
same by a treatise on Cavity preparation 
for the gold inlay, has induced me to 
take up the subject again and attempt 
to amplify my former work.—J. V. 
Conzett. 

It is impossible to have an intelligent 
appreciation of the preparation of a 
cavity for the reception of any filling, or 
indeed the making of any operation 


Copyrighted by J. V. Conzett. 


looking toward the restoration of lost 
tooth structure, without a knowledge of 
Dental Anatomy and Histology, for how 
can a man properly restore an article of 
any kind when he does not know the 
shape, appearance, and function of the 
original. Neither can a dentist properly 
restore the lost portion of a tooth if he 
does not know the original shape, size, 
and function of the tooth. It is not mv 
purpose to enter into a study of Dental 
Anatomy and Histology. The subject is 
too great for the present work, and there 
is no occasion for it as the splendid work 
of Dr. Black on Dental Anatomy leaves 
nothing to be desired in that respect, and 
the equally good work on Dental His- 
tology by Dr. Noyes furnishes the 
student with all the necessary know- 
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ledge on that subject. I do want to urge 
a study of both works by the student, 
however, for the reason that he will not 
be able to intelligently follow the text 
if he does not know the terminology of 
Black as revealed in his book. He will 
not be able to grasp in its entirety the 
principles laid down for the making of 
his tooth restorations unless he has an 
adequate conception of tooth form, align- 
ment, and occlusion as laid down in Dr. 
Black’s book. Neither can he have the 
full benefit of the system as taught by 
these great masters if he does not know 
the structure of the teeth he is working 
upon. His management of the enamel 
margins will be entirely empiric if he 
does not know the structure and arrange- 
ment of the enamel rods. He will not 
be able to most efficiently excavate his 
cavity if he has not a thoro knowledge 
of the structure of the dentine, the re- 
lation of the pulp to the periphery of the 
dentine, the recessional lines of the pulp, 
and the arrangement of the dental 
tubules. He should have a knowledge 
of the Cementum and its relation to the 
enamel, and a thoro knowledge of that 
most important organ, the Peridental 
membrane, particularly as to the free 
gingival, and transseptal fibers that he 
may avoid injuring or destroying them 
in the making of his cavities. In my 
post-graduate work I insist upon a study 
of tooth form as a prelude to the studv 
of cavity preparation, and as text-books, 
advise the two already indicated— 
Black’s Dental Anatomy and Noyes’s 
Dental Histology. 

Before beginning the preparation of a 
tooth for the reception of a filling of anv 
kind, there should be a thoro study of the 
conditions involved in the operation. 
There are several very important obser- 
vations to be made and the operator 
should alwavs have them in mind, but 
as he progresses in his art, they become 
so much of routine that he almost un- 
consciously does it and almost as quickly 


as a sweep of the mirror about the mouth 
will indicate. 

First he should observe the general 
tendency to decay, whether the patient 
is highly susceptible to caries or whether 
he is almost immune, whether the decay 
present is of the rapidly destructive type 
or whether it is of slow character. He 
should observe the condition of the 
mouth as to its toilet and the food 
habits of the patient, whether he is one 
that lives upon soft, easily masticated 
foods with a consequent lodgement of 
masses of soft debris around the gingival 
margins and between the teeth or whether 
he is in the habit of chewing his food, 
as will be indicated by the clean healthy 
looking gums and the general appearance 
of health of the tissues. He should 
observe the alignment of the teeth and 
the occlusion, should see whether the 
mesio-distal diameter of the arch has 
been lost to any appreciable extent as 
result of the falling together of the teeth 
due to the breaking down of the con- 
tacts of the various teeth. He should 
observe the relative masticatory stress 
that the patient habitually uses, by 
noting the strength of the masticatory 
muscles and the indications of abrasion 
on the crowns of the teeth. He should 
educate himself to immediately recognize 
evidences of abnormal excursions of the 
teeth, either in mastication or as a result 
of habit and should be so well acquainted 
with the normal structure and function 
of the Dental Apparatus that any depar- 
ture from the normal will be immediately 
recognized. If these observations do not 
become a fixed habit in the operator, he 
will frequently be caught napping and 
will lay out the lines of his cavity in 
such a way that he will invite failure. 

In the making of a cavity it is neces- 
sary to have the proper instruments, but 
T do not believe in a multiplicity of them. 
The least number of instruments that 
will do the work properly is the number 
to have. Unnecessary multiplication of 
instruments is confusing and time waste- 


1 
4 
4 
4 
4 | 
: 


CONZETT-HOLLENBECK.—THE GOLD INLAY. 


ful; better to be the master of a few in- 
struments, than the slave of many. In 
the preparation of a cavity, I rarely use 
more than two burs, perhaps one small 
stone, a disk or two, and several chisels 
and marginal trimmers. In our equip- 
ment for the preparation of a cavity for 
the gold inlay, we use the S. S. W. 
Number 701, 702 and 703 tapered cross- 
cut fissure burs, Number 35, 37 and 39 
inverted cone burs, and a small tapered 
carborundum stone, both straight and 
right angle. The Number 39 and 40 
Wedelstaedt chisels and a set of Black’s 
Marginal trimmers together with a few 
hoes, and spoon excavators are all the 
instruments necessary for the making 
of any cavity and to me the multipli- 
cation of instruments is an unnecessary 
waste of time and money. Learn to use 
a few instruments well and you will not 
need the mass of instruments that some 
men seem to find essential. All instru- 
ments should be kept absolutely sharp. 
Nothing gives me greater pain than to 
observe the edge on the instruments of 
many of the men that it has been mv 
privilege to teach in our Post-Graduate 
Clubs, and about the first thing that I do 
is to give them a lesson in sharpening in- 
struments. Get a fine carborundum stone 
of about six inches long, take the in- 
strument with a pen grasp and draw it 
firmly the full length of the stone, being 
careful to hold it evenly at the angle 
required for a good cutting blade. It 
may require two or three strokes and if 
so make all of the strokes at the same 
angle and always the full length of the 
stone. The method of making little 
passes of the instrument over the stone 
in one direction or another without anv 
definite system gives an edge that looks 
like the facets of a small diamond, there 
are so many angles on the instrument 
edge with a consequent loss of cutting 
power. The edge of an instrument should 
look like the edge of a good carpenter’s 
plane. An instrument should be used 
but once and then discarded until it is 
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sharpened and sterilized. We keep a 
dozen of each kind of instrument and 
as often as one is used it is placed in 
the used instrument drawer and is not 
replaced in the instrument case until 
it is in proper shape. The same is true 
of burs. Never use a bur that is not 
keen and sharp. It is rarely necessary 
to use an anesthetic if you use keen, 
sharp instruments and know how to use 
them. The time saved in the making of 
the operation and the ease to both patient 
and operator is more than sufficient com- 
pensation for the additional expense of 
new instruments. 

The position of the patient is impor- 
tant. Get your chair up high enough to 
work comfortably. Do not get yourself 
in a cramped uncomfortable position for 
vou cannot do your best work if you are 
uncomfortable. The same is true of the 
patient. Make him as comfortable as 
possible before you begin to operate and 
consider his comfort all thru the opera- 
tion. The use of warm water into which 
has been placed a few drops of the oil 
of Cassia for flavor is important in that 
it minimizes the discomfort of the shock 
of cold water and the flavor is agreeable 
in that it removes the taste of decaved 
tooth debris and the uncomfortable taste 
of steel. 

Above all take care of your hands. 
The hands of the Dentist are his chief 
asset and he should guard them as the 
‘apple of his eye.’ The money paid to 
the manicurist is well spent, but better 
vet is the ability to care for your own 
fingers and nails. A good soap is in- 
dispensible, of course, and should be 
frequently applied. After the hands 
have been well soaked, the nails should 
be cleansed with an orange-wood stick, 
and with the flat end of the stick the 
cuticle should be freed from the nails and 
the margins polished with a rubbing 
motion. If this is done several times a 
day and gently accomplished, which is 
all that is necessary if frequentlv done, 
the nails will always be in the pink of 
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condition. The hands of a dentist must 
be the hands of a dentist. If he uses his 
spare time as a blacksmith, automobile 
mechanic or in any severe manual labor, 
he will have to give up the thought of 
being an ideal operator, for the two will 
not mix. Work is no disgrace and the 
harder the work usually the better the 
man, but the hands of the artist and the 
hands of the blacksmith are distinct and 
separate and you cannot combine the two. 
The delicate tactical nerves at the finger 
tips can be cultivated to distinguish be- 
tween the feeling of the different tissues 
out of the sight of the eye, if properly 
developed, but they will lose their cun- 
ning if they are hidden under masses of 
calloused cuticle. 

The fundamental principles of cavity 
preparation are the same no matter what 
may be the material you select to fill the 
cavity, and in the making of a cavity for 
the reception of a gold inlay, we follow 
the splendid system given us by the 
great master of operative dentistry Dr. 
G. V. Black, and only depart from the 
principles as taught in his work as the 
necessities of the method may demand. 

In following his system he has taught 
us that we should: 

First—obtain your outline form 

Second—your resistance form 

Third—your retentive form 

Fourth—your convenience form 

Fifth—remove any remaining carious 

dentine 

Sixth—hbevel your cavo-surface angle 

Seventh—make the toilet of the cavity. 

The outline form comprehends the 
doctrine of extension for prevention and 
the esthetic form. 

Extension for prevention is that form 
that is given to the outline of a cavity 
that will bring the margins of the 
finished filling in to the areas of relative 
immunity to decay. 

We know that there are certain areas 
of the tooth surface that are not as sus- 
ceptible to the beginnings of decay as are 
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other parts, and it is the part of wisdom 
and good operative ability to so arrange 
our cavity that the finished filling will 
cause the tooth to present less vulnerable 
points for the ravages of decay than it 
did at the beginning of the operation, 
for if we do not change the condition that 
called the first decay into being, what 
assurance have we that there will not be 
a recurrence of decay sooner or later? 

We know that the vulnerable areas are 
those that harbor some defect of the tooth 
surface, as open pits and fissures, and 
smooth surface areas that are so situated 
that they are not habitually kept clean. 
It is not our purpose to enter into a 
discussion of the etiology of caries, but 
we know that decay begins upon the 
surface of the enamel by micro-organ- 
isms under the protection of a gelatinous 
plaque, and that this plaque cannot form 
upon any surface of the tooth that is 
exposed to the frictional action of the 
food in mastication, therefore the im- 
mune areas of the teeth are those that 
are kept clean by the excursions of the 
food in mastication, and by the move- 
ments of the tongue and lips. It is for 
this reason that we rarely find cavities 
upon the lingual surfaces of the teeth, 
and never upon the occlusal surfaces ex- 
cept where they start within a defect. 
The buccal and labial areas that are 
immune are all of those surfaces between 
the mesial and distal angles and so far 
removed from the gingival margin that 
the curve of the tooth inciso—or occluso- 
gingivally does not allow food debris to 
lodge and be retained. 

There is a decided difference in the 
immune territories in different indivi- 
duals owing to the shape of the teeth, 
the arrangement of the teeth in the arch 
and the masticatory habits of the patient, 
therefore the repeated injunction to 
study conditions. The author is con- 
vinced from a long study of cases, that 
the masticatory habits of the individual 
are more responsible for tooth decay and 
the beginnings of pyorrhea than any 
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other agency and if we could impress 
upon our patients the necessity of thoroly 
chewing their food and then eating a 
diet that required a good stiff mastica- 
tion, we would more nearly solve the 
problem of tooth difficulties than any- 
thing else in the world. 

The vulnerable areas are those within 
defects of the teeth as in all defective 
pits and fissures, and on those smooth 
areas that are protected from the friction 
of the food in mastication, and from the 
movements of the tongue and lips. The 
most vulnerable area and the place where 
we most frequently find decay is on the 
approximal surfaces of the teeth just 
gingivally to the contact point, for here 
is an ideal place for the organisms of 
decay to attach themselves and begin 
their work undisturbed by mastication or 
the ordinary use of the tooth brush. 

In making our outline form then, to 
conform with the doctrine of extension 
for prevention, we must cut our cavity 
buccally and lingually so far that the 
margin will be far enough out of the 
embrasures that the margin of the 
finished filling will be _ perfectly 
clear of approximating tooth or of 
filling in the tooth. It must be so far 
out that it will be self cleansing, that 
is, that the bolus of food as it travels 
down the tooth as it is crushed in the 
act of mastication, will scour the margin 
of the filling from occlusal to gingival. 
It is at the gingival angle that the most 
care should be taken, for here is the point 
of greatest vulnerability, and here more 
than anywhere else is there a recurrence 
of decay. The older operators insist that 
this is because there is not the perfect 
adaptation of the filling here, as there is 
at other points, owing to the difficulty of 
manipulation, and while that is true to 
some extent the fact remains that fillings 
that are so made that the angles at the 
gingival margin are brought well into 
territory that is kept clean, do not decay 
in a degree at all comparable to those 
that are not so made. It is important 
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then that the lines of the cavity buccally 
and lingually should be brought well 
out of the embrasures from the occlusal 
margin down to the gingival angle. The 
gingival margin should be carried well 
under the free margin of the gum, for 
we know that the tooth does not decay 
under healthy gum tissue. It is well to 
bear in mind the last part of that sen- 
tence—under healthy gum tissue, and be 
sure that we leave the gum in a healthy 
condition, for a great deal of harm is 
done by careless or ignorant operators 
in mutilating the delicate septal tissue 
either in the making of a cavity or in 
the polishing of the filling, or what is 
worse, leaving a rough gingival margin 
to the filling or leaving a bad overhang 
which will serve as a continual source 
of irritation, which will set up an inflam- 
mation, which will cause a congested 
condition of the gum or will cause it to 
recede leaving a vulnerable area for a 
future recurrence of decay. 

Upon the occlusal surface it is only 
necessary to carry the margins of the 
cavity into smooth territory, for all of 
the occlusal surface is in immune terri- 
tory except as the defects on the 
surface of the tooth make for susceptibi- 
lity. That is, the organisms of decay 
will lodge within an imperfect fissure and 
will there be protected from the scouring 
action of the bolus in mastication and 
will therefore be able to maintain itself 
in its chosen position and commence its 
work of destruction. It is necessary 
therefore to cut out all imperfections 
upon the surface of the tooth whether 
decay has begun within them or not, 
and to cut to the entire extent of the 
fissure that the inlay may have its margin 
in smooth territory, for if this is not done 
and the filling is finished within a fissure 
or pit, it will leave a rough uneven sur- 
face that will be ideal for the lodgement 
of bacteria and food debris and a recur- 
rence of decay will in all probability 
supervene. The rule then is to cut all 
occlusal surface cavities to the entire ex- 
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tent of the fissure or pit and finish the 
margin in smooth territory. In the mak- 
ing of a filling in the approximal surface 
of an incisor the common fault is not to 
cut the lingual surface far enough dis- 
tally in a mesial cavity, and mesially in 
a distal cavity, that is, that not 
enough lingual extension is made, there- 
fore leaving the margin of the filling in 
lingual contact with the approximating 
tooth or filling in the tooth, making a 
point of susceptibility and we find a 
great deal of failure at this point due to 
this faulty preparation. In the making 
of an inlay this fault is obviated, for 
we never approach a cavity in an incisor 
or cuspid from the labial surface. ‘To do 
so would make a filling that would be 
very unsightly indeed. I have seen 
teeth, that were so treated, that were most 
unsightly and a positive disfigurement 
to the patient. All cavities in the in- 
cisors and cuspids that are to be filled 
with a gold inlay should be approached 
from the lingual surface and the exten- 
sion so made that the filling should come 
thru to the labial surface far enough to 
clear the tooth from contact with its 
fellow and allow the contact to be made 
upon the filling or inlay. In this way, 
the lingual extension is always sufficient, 
tho care must be exercised to make the 
labial extension wide enough and parti- 
cularly is this true at the labio-gingival 
angle. All gingival angles are the 
areas that need the greatest care in mak- 
ing the cavity preparation for here the 
operator is liable to be caught napping, 
tor the tendency is not to cut the !abio, 
and bucco—and linguo-gingival angles 
far enough, and more recurrence of decay 
is to be found in these areas than in all 
of the rest of the susceptible areas com- 
bined. This is more true of the inlay 
than it is of the filling and it is bad 
enough in its occurrence there. The 
reason that we find this true in the case 
of the inlay is because the operator 
thinks that it is necessary to make the 
cavity slightly cone-shaped with the apex 
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toward the gingival margin, that the wax 
may draw and the inlay may more easily 
seat, and by reason of the conical shape 
of the cavity may seat deeper in the 
cavity, and thereby take up some of the 
discrepency of the inlay at the gingival 
margin, due to faulty manipulation of 
the inlay technic. This is not necessary 
and is vicious in that it makes a highly 
susceptible area at the most vulnerable 
point of the cavity margin. Square out 
all of the gingival angles and be sure 
that they are all out of the embrasures 
far enough to be in territory that is auto- 
matically kept clean. 

The esthetic form is that form which 
we give to a cavity that will most highly 
conserve the beauty of the tooth and the 
whole denture. The tooth tissues should 
be conserved as much as possible for no 
material at our disposal approaches in 
any degree to that of healthy enamel in 
its beauty or strength when supported 
by a sufficient mass of dentine, but when 
not so supported it must, in most cases, 
be sacrificed for reasons of safety and 
the integrity of the inlay. Enamel is 
the hardest and one of the strongest 
tissues in the body when its integrity is 
unbroken and will stand the severest 
tests without breaking down, but when 
decay has so far progressed that it is 
not supported by sound dentine it has 
very little strength and it is not advisable 
to attempt to test it by making an inlay 
in a cavity that has enamel walls un- 
supported by dentine, for it will be to 
invite failure if there is any degree of 
stress upon the finished work. Inasmuch 
as enamel is very translucent it will 
show the cement color if there is no den- 
tine back of it, therefore for esthetic 
reasons, it is not advisable to leave any 
overhanging enamel that will be discol- 
ored by the cement and make an un- 
sightly appearance. If the enamel is so 
preserved it will be advisable to use a 
cement that will approach the dentine in 
color as closely as possible. All angles 
that come within range of vision should 
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be gently curved for nature abhors 
angles, and they should never be used 
where they will be seen. This is one of 
the reasons for approaching cavities in 
the proximal surfaces of the incisors 
from the lingual aspect, as it is neces- 
sary in the making of an inlay, to make 
it angular for retentive reasons, and if 
we were to approach the cavity from the 
labial surface, we would have an inlay 
that would be almost rectangular in its 
outline. This is most unsightly and 
should never be done where it can be 
seen. The inlay should conform very 
closely to the size and shape of the tooth 
for nothing is more unsightly than a 
tooth that is not of a harmonious size 
and shape. It would be preferable from 
an esthetic view point to have a tooth 
of inharmonious color rather than one of 
irregular size and shape. A tooth, whose 
form is perfectly restored with gold, is 
much more beautiful than one that was 
not so restored even tho its color was 
perfect. Therefore, in the esthetic form, 
strive to make a cavity preparation that 
will permit of perfect tooth restoration 
and make all external lines of a gently 
flowing curve, avoiding all sharp angles 
that will come within the range of vision. 

The resistance form is that form which 
we give to a cavity that will best resist 
the thrust forces that will come upon 
the finished inlay. When we remember 
that the gnathodynamometer gives us a 
masticatory thrust of from 100 to 300 
pounds, in the mouths of different in- 
dividuals, we will see the necessity of 
making our resistance form of sufficient 
size, form, and shape to properly resist 
the forces that will be brought to bear 
upon the inlay. In order to intelligently 
lay out our resistance form we must 
know something of the stress that the in- 
lay will be called upon to resist, for we 
have seen that in various individuals 
there will be a demand varying from 
100 to 300 pounds pressure, and it will 
therefore be necessary to determine with 
some degree of accuracy the amount that 
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the particular individual under consid- 
eration will exert. For it would be 
foolish and cruel to cut as wide and deep 
a cavity for a delicate, weak woman that 
would scarcely close the gnathodynamo- 
meter 100 pounds as it would for some 
big bruiser that would send the indicator 
of the instrument up to 300 pounds or 
over, and conversely it would not do to 
cut as shallow a cavity for the last in- 
dividual as for the first as that would 
be to invite failure. Therefore, we 
must carefully study the conditions of 
stress that will have to be borne by the 
inlay and lay out our cavity preparation 
accordingly. The ideal preparation for 
the resistance form is the box shape, flat 
seat and parallel walls with a sufficient 
depth to insure a mass of gold that will 
not flow under the stress that it will have 
to bear. 

It is axiomatic that a flat base will 
stand more stress without movement than 
a curved one, for here the entire weight 
is distributed over the entire base, while 
if the base is curved some one part of the 
base will have to bear more of the weight 
than others, and there will be a tendency 
tc rock if the edifice is built upon a 
foundation that is spherical in form. It 
has been argued that a flat base would 
not conform to the cemento-enamel line 
as that is more curvo-linear than 
straight, and the answer is that in the 
molar region there is not a very great 
curve of this line and not much more in 
the bicuspid region, and moreover, it is 
rarely necessary to approach this line in 
the making of a cavity so that does not 
militate against its use in these teeth, 
but in the incisor region we do find that 
the cementum curves up sharply toward 
the enamel in the approximal region and 
we therefore prefer to make the gingival 
base here with a curve to conform to the 
cemento-enamel junction, for we know 
that there will not be the stress upon au 
inlay in this region as there would be in 
the molar or bicuspid territory. The 
parallel walls are of great assistance in 
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the maintainance of the inlay against 
thrusts as they hold the inlay firmly upon 
the flat base and prevent any rocking ten- 
dency, as might be the case if the walls 
were curved. The depth of the cavitv 
plays a very great part in the integrity 
of the inlay, for if the cavity is suffi- 
ciently deep there are walls of dentine 
that firmly grasp the inlay and prevent 
movement, while if the cavity were shal- 
low there would not be sufficient dentinal 
grasp to insure against movement, if the 
stress were very great. It is therefore of 
the greatest importance to have the cav- 
ity deep enough to insure a firm grasp 
of the dentinal walls upon the inlay, and 
also to insure a sufficient mass of gold to 
prevent flow. Gold will flow under 
stress, and this is particularly true of 
cast gold, as it is in its softest form. 
Gold is hardened by beating or rolling, 
and is softened by heating and melting, 
therefore, cast gold is the softest form of 
gold and must be of sufficient mass to 
insure its being able to prevent a flow 
that would be ruinous to the inlay. The 
depth of the cavity must be determined 
by the stress that is to come upon the 
inlay for we should not cut any tooth 
more than it is absolutely necessary. 
Tooth structure is the most valuable 
thing in the dental organ, and no mate- 
rial that we can place there will compen- 
sate for its unnecessary loss, and it is a 
matter of good judgment that is only 
developed by study and experience to 
know how far to cut and when to stop, 
for no two cases are the same. We must 
know the conditions that we are to re- 
store and then apply the scientific prin- 
ciples of cavity preparation to these con- 
ditions or to use the oft repeated injunc- 
tion of that prince of operators, Dr. F. 
K. Wedelstaedt, “Study Conditions.” Ii 
necessary to have a great resistance to 
stress, we must cut more deeply, but if 
not, we should not cut any deeper than 
absolutely necessary for we must alwavs 
remember that we are operating upon 
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live tissue and the closer we approach 
the pulp the greater is the danger of 
pulp complications. 

The retentive form is that form that 
we give to a cavity that will prevent the 
inlay being pulled out of the cavity. In 
the making of the filling it is permissible 
to make some undercuts, but this is con- 
traindicated in the making of a cavity 
for the inlay, for in case we did, the wax 
would not withdraw without distortion, 
and the inlay would not go to place even 
tho we were able to withdraw the wax 
pattern. Therefore, in order to give the 
maximum resistance to the displacement 
of the inlay, we employ parallel walls. 
In proportion to the departure from the 
parallel do we destroy the frictional re- 
sistance of the inlay to the walls of the 
cavity, and the more cone-shaped the 
cavity the greater the tendency to dis- 
placement under stress. Make all of 
the walls of the cavity as nearly parallel 
to each other as it is possible and in do- 
ing so obtain the greatest resistance form 
that it is possible to give a cavity for 
an inlay, and if the cavity is deep 
enough, you will have no difficulty in 
the inlay falling out of the cavity. 

The convenience form is that form 
that we give to a cavity that enables the 
operator to perfectly adapt the filling 
material to the walls of the cavity. In 
the making of a filling, this form is of 
the greatest importance, for no matter 
how well a cavity may be prepared, if 
the filling material is not perfectly 
adapted to the walls of the cavity, there- 
by hermetically sealing the cavity against 
the ingress of moisture, the filling is 
failure, and as it is extremely difficult 
to adapt a material like gold foil against 
a wall or margin that is not in such a 
position that you have direct access, it is 
always advisable to make all cavities of 
convenient form, for it is better te sacri- 
fice some of the tooth in the interest of 
the entire organ rather than to attempt 
to save an insignificant portion and lose 
the whole tooth thru the recurrence of 
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decay because the filling had not been 
perfectly adapted to the cavity walls. 

This form is not so essential in the 
making of an inlay, for in nearly all 
positions the wax can be perfectly 
adapted to all of the walls of the cavity, 
and the inlay can be perfectly cemented 
into the cavity when completed. Never- 
theless, if in any place it is better to sac- 
rifice a portion of the tooth in order to 
insure a more perfect adaption of wax, 
or a more perfect insertion of the inlay, 
it is the part of wisdom to do so. 


ReMOvE ANY REMAINING CARIOUS 
DENTINE. 


It is always necessary to remove all 
of the infected dentine, for not to do so 
will endanger the life of the pulp. There 
are some operators that seem to think 
that because the cavity is sealed with 
cement in the making of an inlay, that 
it is permissible to allow some of the in- 
fected dentine to remain rather than to 
approach too near the pulp. This is 
always a dangerous policy and should 
never be tolerated, for it invariably leads 
to disaster. Far better to remove a 
healthy pulp and fill the pulp chamber 
than to allow the pulp to die under a 
filling and have the entire dentine in- 
fected by the organisms of putrefaction. 
It is possible under aseptic precautions, 
to fill a clean pulp canal without infec- 
tion, but it is almost, if not entirely, im- 
possible to perfectly disinfect a tooth that 
has once been thoroly infected as is the 
case in a tooth that has had a putrescent 
pulp. 

It is sometimes permissible to allow 
the decay to remain in the cavity until 
the wax pattern has been made, because 
te remove it before would make an un- 
dercut that would prevent the making of 
an inlay in such a cavity. But it is a 
doubtful expediency and one fraught 
with a good deal of danger, for it is pos- 
sible to force the pathogenic organisms 
contained in the mass of decay, thru the 
dentinal tubules into the pulp, with dire 


consequences. It is much better in such 
cases to remove the decay and fill in the 
undercut with a good cement and then 
riake the pattern. In case you do not 
wish to wait for the hardening of 
the cement, it is a good plan to 
take a small piece of modeling compound 
and fill in the undercut, then make the 
pattern, remove the compound and ce- 
ment the inlay into place and the cement 
will fill in the discrepancy in the cavity. 

The making of the Cavo-surface angle 
is one of the most important parts of the 
making of a perfect cavity. Enamel is 
one of the hardest and strongest mate- 
rials in the body when its continuity is 
unbroken, but by reason of its structure, 
it is very weak when broken and not 
supported by healthy dentine. In the 
making of a cavo-surface angle, it is 
possible to leave innumerable short en- 
amel rods that will be very easily dis- 
placed under the slightest stress. If this 
is done after a filling or inlay is in posi- 
tion, it leaves a vulnerable space for the 
ingress of moisture and contained organ- 
isms with a subsequent recurrence of de- 
cay. ‘Therefore, it is advisable to bevel 
the enamel walls all around the cavity. 
This is done that all of the short rods 
may be removed and the inlay adapted 
to strong enamel walls and also to have 
a flange cast upon the inlay that may be 
more perfectly burnished to the cavity. 
This is not necessary to enable us to 
make a perfect fitting inlay, in other 
words, it is not “camouflage” as one 
writer has recently declared, for with the 
perfecting of the process of casting as 
will be described later, we are enabled 
to cast perfect fitting inlays upon butt 
joints, but the flange is a more definite 
and satisfactory method, and then it is a 
necessary part of the inlay in the making 
of one to fit a cavity that has had the 
cavo-surface angle beveled to remove the 
weak enamel margins. The margins are 
beveled with the Black marginal trim- 
mers and upon the occlusal surface with 
small carborundum stones. 


i 
| 


1076 


The toilet of the cavity contemplates 
the removal of all debris and the thoro 
cleansing of the cavity. In the making 
of a cavity for the reception of an inlay, 
it is not necessary to use the rubber-dam 
tho that is the ideal in the making of 
any cavity, and if the dam is not used it 
is always advisable to wash out the cavity 
with warm water, then dry and cleanse 
with alcohol or chloroform previous to 
the insertion of the temporary stopping 
in the interim of the making of the inlay, 
for if that is not done and the patient is 
sent away with a plug of gutta-percha 
placed upon a mass of infected material 
in the cavity, the pounding upon the fill- 
ing in the process of mastication will 
force the organisms thru the tubules into 
the pulp and you will have a very sensi- 
tive tooth when the patient returns if you 
do not have an inflamed pulp. In order 
to prevent this, the cavity is cleansed as 
described and then a dressing of Euge- 
nol is applied and the gutta-percha plug 
placed in position. If this is carried out 
there will be no discomfort in the time 
between appointments and the tooth will 
be in better condition upon the return 
of the patient than it was when the cav- 
ity was first finished, owing to the anti- 
septic and soothing effect of the medica- 
ment. Before the placing of the inlay 
the cavity should be again cleansed and 
washed out with alcohol to remove any 
of the oil, and leave a clean dry surface 
for the adhesion of the cement. 


Cavities ARE Divivep INTO FIVE 
CLASSES. 


Cavities of the first class are all of 
those cavities occurring in the natural 
defects of the teeth. These defects are 
the fissures and pits occurring upon the 
buccal surfaces of the lower molars and 
lingual surfaces of the upper incisors, 
and occasionally fissures upon the occlu- 
solingual surfaces of the molars, both 
upper and lower. These imperfections 
are due to the failure of the enamel 
plates to perfectly fuse together in the 
process of tooth formation with a conse- 
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quent discrepancy in the enamel and a 
place for the ingress of the organisms of 
decay. 

Cavities of the second class are those 
occurring in the proximal surfaces of 
bicuspids and molars. 

Cavities of the third class are those 
occurring in the proximal surfaces of 
incisors and cuspids not involving the 
angle. 

Cavities of the fourth class are those 
occurring in the proximal surfaces of the 
incisors and cuspids involving the angle. 

Cavities of the fifth class are those 
occurring in the gingival thirds of the 
labial, buccal or lingual surfaces of the 
teeth. 

It is important that we should be per- 
fectly familiar with these classifications 
as each class of cavities calls for a dif- 
ferent manner of treatment. 


CHAPTER II. 


Cavities in the occlusal surfaces of 
lower molars are class one cavities and 
are made possible by defects in the 
fusing of the enamel plates, thereby 
allowing the organisms of decay to pen- 
etrate the enamel and gain an entrance 
directly into the dentine, where they can 
operate without disturbance, because of 
the protection afforded by the overhang- 
ing enamel. In these cavities, we will 
often find that there is great destruction 
of the dentine, before there is any out- 
ward manifestation of decay. We some- 
times see the decay progress so far that 
the pulp is exposed before there is a 
breaking down of the enamel walls. Be- 
cause of these facts, it is the duty of every 
dentist to thoroly examine all of the fis- 
sures in the teeth of children to see 
whether these sulci contain defective fis- 
sures, and if so to immediately eradicate 
them. In the light of our present knowl- 
edge of the fearful effects of diseased 
teeth on the human economy, we should 
exercise the greatest care to seek out 
and eliminate the slightest tendency 
to decay and not wait “until the 
cavity gets big enough to fill” for 
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to do so invites pulp complica- 
tions with all of its sequela. The sur- 
est way to deal with the filling of root- 
canal problems is to avoid the necessity 
ot filling them, and that can best be done 
by a thoro system of prophylaxis, the 
finding of cavities in their incipiency 
and the filling of the same at the earliest 
opportunity. 

The outline form is obtained in this 
class of cavities by taking a No. 701 or 
702 S. S. W. dentate fissure bur, and in- 
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entire extent, or there will be a failure 
owing to the margin lying in a rough 
region and a consequent possibility of 
the penetration of the organisms of de- 
cay under the defect occurring because 
of the impossibility of making a perfect 
adaptation of the filling or inlay on such 
a surface. We have all seen the ridicu- 


lous method of making four or five pin- 
head fillings in the occlusal surface of a 
lower molar, because there were four or 
five distinct defects in the sulcus of the 


Figures 1 


serting it in a defect of the fissure, and 
follow it to its end. In this way cut out 
each fissure until all of them are elimi- 
nated and the margin of the cavity lies in 
smooth territory. Then with a No. 40 
or 41 Wedelstaedt chisel break down the 
overhanging enamel walls until you ob- 
tain the outline you desire. Inasmuch 
as the occlusal surface of the molar lies 
in immune territory, it is only necessary 
to carry out the lines of the cavity in this 
class until all defects are removed and 
the margins can be made in an area that 
is smooth. It must be emphasized that 
all of the fissure must be cut out to their 


and 5. 


tooth, and the operator, instead of cut- 
ting out the fissure and making one good 
cavity of the entire defect, made a sepa- 
rate cavity of each starting point of de- 
cay, and in a short time had the pleasure 
of seeing the tooth redecay, with cavities 
radiating from the several fillings he 
had placed in the tooth. 

If there is little decay it will not be 
necessary to make the cavity very wide, 
—only so much as is necessary for the 
making of a good inlay. The outline 
form here will very nearly represent the 
general form of the original fissure as 
depicted in Figure 1. 
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The resistance form is obtained by 
making the cavity with parallel walls, 
and this is easily and expeditiously per- 
formed by the use of the same fissure bur 
that we used in opening the cavity. Hold 
the bur at an even angle and sweep 
around the walls of the cavity with the 
engine in rapid motion, and in a very 
short time the walls of the cavity will 
be paralleled, and at the same time the 
seat of the cavity made flat, for the end 
of the bur is flat and will cut a flat seat. 
In this way, we will rapidly produce 
both the resistance and retentive form of 
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safe to depend upon the reenforcement 
of the enamel with cement in any place 
where there is any appreciable stress, for 
enamel deprived of its dentine support 
is very weak, and while cement will help 
to some degree, it is not safe to depend 
upon it in this position. Cut out all 
enamel that is not supported by sound 
dentine, and if the margin approaches 
too near the marginal ridge for safety, 
cut off a sufficient portion of the enamel 
wall and restore with gold. 

Figure 2, illustrates a cavity cut wider 
because of the width of decay. In this 


Figure 2. 


the cavity. It will only be necessary to 
make the cavity deep enough to insure 
the security of any inlay that we might 
place there. In this class of cavities, the 
problem of retention is very simple in- 
deed, for the nature of the cavity lends 
itself very readily to the ideal, that is 
the box form, indeed it is almost impos- 
sible to avoid the making of the cavity 
properly unless there is a deliberate 
attempt to do so. 

If there is much decay it will be neces- 
sary to make the cavity considerably 
wider, so that there will be no overhang- 
ing walls of enamel, for if there are there 
will be danger of their breaking down 
under the stress of mastication and mak- 
ing a failure of the operation. It is not 


Figure 3. 


class of cavities it is not necessary to 
cut very deep as the stress of mastica- 
tion is such that the inlay is not endan- 
gered, for the four walls offer so much 
resistance to stress that there is little or 
no danger of the inlay being forced out 
of the cavity. A cavity of 114 millime- 
ters in depth is amply sufficient to main- 
tain itself in a cavity of this class. 

If there is any remaining decay, it 
must now be removed, and if its removal 
makes an undercut, this must be treated 
in one of the ways before suggested. The 
beveling of the cavo-surface angle in this 
class of cavities is most easily accom- 
plished with a small tapered carborun- 
dum stone, held at the proper angle in 
the hand piece, so that a definite angle 
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may be made all around the margin of 
the cavity. It is permissible to use a 
stone in the making of the cavo-surface 
angle for an inlay, but is not so for the 
making of such an angle for a gold fill- 
ing, for it has been demonstrated that a 
polished surface is much more difficult to 
adapt gold against than is a planed sur- 
face, therefore, in the making of ‘the 
cavo-surface angle for a gold filling, we 
advise the use of the chisel. This does 
not obtain in the making of an inlay, 
however, and as it is easier to make the 
cavo-surface angle on the occlusal sur- 
face with a stone, there is no objection to 
its being done. Figure 3 is a cross-sec- 
tion of a cavity of the first class, showing 
the flat seat, the depth of the cavity, the 
parallel walls and the width and angle 
of the cavo-surface angle. 

In the making of the cavo-surface 
angle, it is necessary to know the direc- 
tion of the enamel rods in their rclation 
to the conformation of the tooth surface, 
for in different parts of the tooth the rods 
lie in different directions in relation to 
the dentine. In Figure 4, we reproduce 
a cut made by Dr. Fred B. Noyes. Dr. 
Noyes has very kindly given his permis- 
sion for the use of this splendid illus- 
tration of the direction of the enamel 
rods. 

By a study of this cut, it will be seen 
that the rods at the gingival margin 
have an inclination from the dento- 
enamel junction toward the periphery of 
the enamel in the direction of the root of 
the tooth, so if a cavity were made here 
and a direct cut were made across the 
enamel wall, as in the so-called butt 
joint, there would be many rods that 
would be cut off and leave many short 
rods at the surface of the cavity. That 
is, many of the rods at the surface of the 
cavity would not reach to the dentine, 
and as a consequence would be very frail 
and would break under the slightest 
stress. At this point, it is necessary to 
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bevel the margin quite decidedly in order 
to protect the enamel rods. As we pass 
up the tooth toward the occlusal surface, 
we find that there is a straightening of 
the rods so that in the middle third of 
the tooth the rods are practically per- 
pendicular to the dentine. Then, as we 
approach the crown, it will be seen that 
the rods bend in the opposite direction 
attempting in a general way to conform 
to the shape of the dentinal cusp, finally 
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Figure 4. 


The two classes of cavities. Those with the rods 
inclined toward the cavity, and those with the 
rods inclined away from the cavity. 


Used by Permission of Dr. Noyes. 


bending over the crest of the dentinal 
cusp and again taking on an opposite 
direction and falling in toward the sulcus 
until as they are in the immediate vicin- 
ity of the sulcus, they are tipped decid- 
edly toward it. This is true of all pits 
and sulci, so that a cavity prepared with 
its cavo-surface angle near a sulcus need 
not have the bevel that it is necessary to 
give to a margin removed from such a 
position. Conversely it will be seen that 
the nearer we approach the enamel cusp 
the greater will be the necessity of a de- 
cided marginal bevel, until as we reach 
the crest of the cusp, it will be wise to 


MW 
AN 
Via 
: 
TRU 


1080 


go beyond and cut off a portion of the 
cusp for the safety of the enamel mar- 
gin. We can but touch upon this sub- 
ject here, but its importance is so great 
that we must insist that the student 
familiarize himself with Dr. Noyes’s 
splendid presentation of the subject in 
his Dental Histology and Embryology. 
Cavities occurring in the buccal pits 
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of attention is not necessary to resistance 
and retention forms. The depth of the 
cavity should always be sufficient to 
penetrate the dentine and if that is 
accomplished in this case and the 
decay is thereby eliminated, the cav- 
ity will be of sufficient depth to 
resist all of the stress it will have 
to bear. In case the depth of pene- 


Figure 6. 


of the lower molars are also class one 
cavities and are treated as such. They 
are most easily approached by the use 
of the right angle carrying a 701 or 702 
S. S. W. dentate fissure bur. The cavity 
is entered and the fissure or pit cut out 
until smooth territory is reached. The 
walls are paralleled and the seat made 
flat. The depth of the cavity is only so 
much as is made necessary by the depth 
of the decay. There is practically no 
stress of any kind upon an inlay in a 
cavity in this position so that a great deal 


tration of decay is greater, it will be 
necessary to cut deep enough to remove 
all decay, but if the decay is deeper than 
it seems wise to make the cavity for the 
reception of the inlay, the decay can be ~ 
removed, a little cement placed in the 
bottom of the cavity and the preparation 
completed in the cement. The margins 
should be beveled as in all other cases, 
altho there is less need of it in this posi- 
tion than in almost any other class of 
cavities, for being in proximity to a pit, 
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the enamel rods incline toward the cav- 
ity and a straight cut into the cavity 
would leave no short rods upon the sur- 
face, nevertheless, we feel that the safety 
of the tooth is better conserved by the 
beveling of the margins and the making 
of a definite cavo-surface angle even tho 
it is not absolutely demanded. 

Figure 5 illustrates a cavity prepared 
in the buccal pit of a lower molar. In 
Figure 6, we have illustrated the treat- 


ment accorded a cavity in the occlusal 
surface of the lower molar in which the 
buccal pit is also involved, making a 
complex cavity. In this case the cavity 
has been of such an extent that the de- 
cay from the cavity in the buccal pit has 
met the decay in the occlusal surface, 
making a weak marginal ridge by leav- 
ing the enamel unsupported by any den- 
tine. It is then advisable to cut across 
the marginal ridge from the occlusal sur- 
face into the cavity made in the buccal 
pit and treat the two cavities as one. The 
general treatment is the same as if the 
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cavities were treated separately, that is, 
the walls should be parallel, the seats 
flat and the margins beveled. Care 
should be taken to see that the enamel 
margins on the walls of the cavity as it 
passes over the marginal ridge should be 
well beveled and that the bevel should be 
long, that the greatest strength would 
thereby be given to both the enamel mar- 
gins and the gold in the inlay, for at this 
place the enamel rods need particular 


Figure 7. 


attention as they are at the crest of the 
cusp and it is very easy to leave short 
rods exposed. Again, at this point the 
tooth has to bear the greatest amount of 
masticatory stress as the teeth move over 
one another in the grinding motion of 
mastication, and if the cavo-surface 
angle were not made sufficiently deep, 
thereby affording a sufficient amount of 
gold to resist stress, the gold would flow 
and a weak spot would be made in the 
protective capacity of the inlay. 

In case the decay does not penetrate 
from one cavity to the other, it is still 


| 


1082 


sometimes advisable to cut across the 
marginal ridge and make one cavity of 
the two. This is the case if there is a 
defect in the closure of the fissure as it 
passes over the ridge, which is frequently 
the case. If there is a fissure at this point 
and it is ignored and two inlays are 
made, the one in the occlusal and the 
other in the buccal surface, it will leave 
a vulnerable place between them and in 
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pared in exactly the same way. In Fig- 
ure 7, we have illustrated a cavity in the 
occlusal surface of a lower molar in 
which the cavity is carried over both the 
buccal and lingual marginal ridges and 
cavities in the lingual and buccal sur- 
faces made onc with that in the occlusal 
surface. This cavity is decidedly com- 
plex and care must be exercised that in 
making the parallel walls of the cavity 


Figure 8. 


the process of time there will be a cavity 
with the possible destruction of both in- 
lays. 

In the case of the fissure cut thru from 
the occlusal to the buccal with a fissure 
bur, widen the cavity with chisel and 
mallet, and prepare as tho the cavity 
had been made by decay, as in the 
illustration in Figure 6. 

In rare instances we find it also neces- 
sary to extend the cavity over the lingual 
marginal ridge as well. In that case, 
the same procedure is followed as in the 
case of the fissure extending over the buc- 
cal marginal ridge, and the cavity pre- 


there are no undercuts that would mili- 
tate against the perfection of the model. 
In this class of cavities, it is permissible 
to depart slightly from the paralleling of 
the walls as there is ample frictional re- 
sistance afforded to maintain an inlay 
against any degree of stress that is lia- 
ble to come against it. Therefore, it is 
permissible and even advisable to depart 
slightly from the absolute parallel and 
cause the internal lines of the cavity to 
recede from one another as they travel 
over the buccal and lingual aspects of 
the cavity, thereby making a sort of in- 
clined plane, upon which the finished 
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Figure 9. 


Figure 8. 
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inlay may ride to its seat in the bottom 
of the cavity. If this is not done, there 
is the danger of making these walls 
slightly approach each other as they go 
toward the gingival margin, and if so 
the wax will have to spread in being 
withdrawn from the cavity and the fin- 
ished inlay would be found to have flar- 
ing wings in the buccal and lingual por- 
tions that would extend out of the cavity 
and we would have a decided misfit. 

Class one cavities also occur in the 
occlusal surface of upper molars, both in 
the central pit and the distal fissure which 
is frequently complicated by taking in 
the disto-lingual fissure and thus making 
a complex cavity. If these cavities are 
found early enough they can and should 
be treated separately, but if the mar- 
ginal ridge is defective or the decay has 
progressed so far in either cavity that the 
integrity of the ridge is threatened, then 
it will be advisable to treat the cavities 
in the distal fissure and the lingual fissure 
as one and make the cavity a complex 
disto-lingual fissure cavity. And if the 
decay has undermined the oblique ridge 
to any appreciable extent, the cavities in 
the occlusal surface should be joined by 
cutting across the ridge and making one 
cavity of the two. 

The preparation of all of these cavi- 
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ties is identical in its principles with that 
of the cavities in the lower teeth. The 
seats are made as deep as necessary to 
eliminate the decay, but not too deep, as 
depth is not necessary for retention in 
these cavities. The seats are made flat 
and the walls parallel, with a generous 
beveling of the cavo-surface angle. Fig- 
ure 8 will illustrate both of these cavi- 
ties. It will be noticed that the cavity in 
the distal fissure is joined to the one in 
the lingual fissure by cutting across the 
lingual marginal ridge. 

We also find class one cavities in the 
lingual surfaces of upper lateral incisors 
and occasionally in the lingual pits of 
the upper centrals. (Figure 9.) These 
cavities are prepared in the same way 
as the other class one cavities. The 
seats are made flat, the walls par- 
alleled and the cavo-surface angle 
is beveled. Great care must be ex- 
ercised in this region that the pulp 
be not exposed, for it is not very 
far from the surface and a little injudi- 
cious cutting will endanger it. Fortu- 
nately, it is not necessary to make a deep 
cavity for retentive purposes, as there is 
very little stress upon the inlay at this 
point, so if the cavity penetrates the en- 
amel and is anchored in the dentine, the 
depth will be sufficient for all practical 
purposes. 
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THE CAST CLASP. 


By F. E. Roach, D.D.S., Chicago, Ill. 


(Read before the Illinois State Dental Society, Peoria, Ill., May 13-16, 1919.) 


HE two most important subjects 
before the dental profession today, 
are: First, “the preservation of 
the natural teeth,” and secondly, “‘the 
supplying the missing teeth by the use of 
artificial substitutes.” It is the last 
phase of this subject that I will present 
to you today, and call especially to your 
attention the use of Cast Clasp. 

We are aware of the fact that thous- 
ands of teeth are being sacrificed. We 
also know that a large amount of the 
trouble causing the loss of teeth has been 
associated with their devitalization and 
the resulting focal infection. Conse- 
quently, it becomes important for us io 
remember that any means which we em- 
ploy to restore missing teeth by the use 
of artificial substances must be some 
method which will endanger to the small- 
est possible extent the life of the remain- 
ing natural teeth. The ideal plan for the 
restoration of missing teeth would be 
some plan, which would give the patient 
a useful substitute, still in no way sub- 
ject the remaining teeth to the same 
pathological conditions, which resulted 
in the loss of the teeth that are being 
supplied. You will readily admit that 
it would be poor practice to attach an 
artificial substitute to a natural tooth if 
we knew we were doing the same thing 
to the natural tooth that was responsible 
for the loss of the tooth we are trying to 
replace. We do not claim to have 
reached the ideal method for the restora- 
tion of missing teeth, but we do believe 
that the use of the cast clasp offers a 
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great advantage over some of the other 
forms that have been employed. My 
plea at this time is for more and better 
partial plates. It is a safe and sensible 
means of supplying the majority of 
cases with artificial substitutes. The 
properly constructed plate will meet all 
the demands in masticating efficiency, it 
is more sanitary, permits restoration of 
lost tissue and most important of all re- 
quires less tooth and pulp destruction 
than fixed bridge-work. I have at last 
reached a point in my practice, where 
I can say, that it is a very rare case that 
requires pulp devitalization in success- 
fully supplying substitutes for missing 
teeth. One of the most important things 
in the success of this method is the em- 
ployment of the cast clasp, and it is 
some of the advantages of this clasp with 
some of the technic in the construction of 
the same, that I intend to give to you 
today. 

Before taking up the technic and the 
consideration of the various forms of this 
clasp, I shall refer to some of the funda- 
mental principals regarding clasps in 
general that should be better understood. 
It is a well established fact, that an accu- 
rate fitting clasp affords a much better 
frictional bearing on a tooth than one 
which only touches in a few places. It 
is also less in the way of the tongue, and 
food does not pack in between the clasp 
and the tooth during mastication. You 
must also remember that the ideal clasp, 
not only affords the means of retention 
of the artificial substitute, but is also 
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constructed so as to afford a certain 
amount of stability to the forces of mas- 
tication and act as an aid to the saddle 
in resisting the stress of occlusion. 

I have found the heavy, strong, snug 
fitting cast clasp, when placed in proper 
relation to the saddle, to be the most 
efficient and in every way the most satis- 
factory. In using the cast clasp, a cer- 
tain amount of care must also be ob- 
served in selecting the conditions under 
which it is the most favorable. Rigid 
attachments should never be used in 
cases of recent extraction, where the ex- 
tension saddle is to be employed. The 
rigid attachment can be used in cases 
having abutments at both ends in re- 
cently extracted cases, providing provis- 
ion is made for the refitting of the sad- 
dle as absorption takes place. This 
condition can best be brought about by 
using vulcanite saddles so they can be 
refitted easily. Occlusal stays are very 
essential in all cases as a means of re- 
taining the clasp in a definite position. 
In the construction of the cast clasp the 
natural anatomical occlusal constriction 
of the tooth is taken advantage of in 
order to afford a firm seat for the clasp. 
A reciprocal bearing of the clasp on the 
tooth is also absolutely essential, other- 
wise the clasp will act as a regulating 
appliance, loosen the tooth and move it 
in the direction of the pressure exerted. 
The clasp must encircle the tooth so that 
it will be held firmly and the force of 
mastication be properly distributed on 
the tooth as it was before the clasp was 
used. In using the cast clasp and saddle, 
the two should be so made and assembled 
as to give a proper co-ordination be- 
tween them with the result that both the 
saddle and the clasp will receive a 
certain amount of the force of mastica- 
tion. If too much stress is borne by the 
tooth from the use of the cast clasp, it 
will result in the tooth being prematurely 
lost, and if the saddle receives too much 
force of the mastication it will result in 
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an improper restoration of function or 
masticating efficiency. 

One of the greatest advantages of the 
removable appliance compared to that of 
the fixed restoration, is that the remov- 
able appliance can be taken out and 
cleaned, and the mouth kept in a much 
more sanitary and healthful condition. In 
the use of cast clasps it must be remem- 
bered that they fit the teeth very accu- 
rately, and it becomes absolutely impera- 
tive that the partial plate should be left 
cut at night and the denture and teeth 
thoroly cleaned in order to avoid any pos- 
sibility of decay. Decay of the teeth to 
which the clasps are fitted is sure to occur 
if they are neglected, but if given the 
proper care we believe the teeth with 
clasps fitted to them are less liable to 
decay than the same teeth in the average 
mouth under ordinary conditions. This 
is because the patient having the artifi- 
cial substitute, realizing the necessity for 
the care of the teeth to which the clasps 
are attached will keep that tooth in a 
much better hygienic condition than the 
individual who does not wear the partial 
plate. 

For the purpose of convenience in the 
description we classify cast clasps as 
follows: The Mesio-Distal Grip Clasp, 
The Embrasure Grip Clasp, and The 
Bucco-Lingual Contour Grip Clasp. The 
mesio-distal grip clasp, is especially 
adapted to the six anterior teeth. (Fig. 
1.) The clasp takes advantage of the 
anatomical shape of these teeth on their 
lingual sides, with a grip on the mesial 
and distal sides and extends slightly 
around on to the labial surface to make 
a reciprocal bearing for the lingual por- 
tion of the clasp. The mesial and distal 
grip extends slightly below the center of 
the proximal contact point, and supports 
the denture against displacement. In the 
use and the construction of the mesio- 
distal cast clasp, we call your attention 
to Fig. 2 which is the model of a canine 
and lateral in normal contact. In the 
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making of the mesio-distal grip clasp, 
we have stated that the clasp grips on 
the mesial and distal sides of the 
tooth which makes it necessary to re- 


Figure 1. 


Mesio-distal grip clasp, showing two forms, a 
and b show labial and lingual view of clasp as made 
when occlusion will permit, c and d show modified 
forms for close bite. 


move a small portion of the proximal 
contact of the tooth as shown by B in 
Fig. 2. All of the convexity must not 
be removed aS some must remain for 
the mesio-distal portion of the clasp to 
grip. After this is done a modeling com- 
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pound impression of the teeth to be 
clasped is obtained by taking a piece of 
modeling compound and making an im- 
pression of the lingual side of the tooth 
or teeth to which the clasp is to be fitted. 
This modeling compound is placed on 
the lingual side of the teeth and extends 


Figure 2. 


-a, Model of cuspid and lateral in normal con- 
tact, b shows contact removed as prepared for 
mesio-distal grip clasp, c, sectional modeling com- 
pound impression, d, tooth waxed up, e, excess of 
model cut away and pattern mounted ready for 
investing. 


thru the proximal space which has been 
created as shown in Figure B, and is 
carefully trimmed away from the labial 
side, so the lingual portion of modeling 
compound and that in the proximal space 
can be removed without any distortion. 
Upon the removal of this modeling com- 
pound from the lingual side of the teeth 
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it should be carefully examined and 
compared with the anatomical shape of 
the teeth, care being taken to observe the 
impression of the proximal surfaces, and 
if it shows any drawing it must be dis- 
carded and another impression taken. 
However if it is found that the impres- 
sion of the lingual side of the teeth and 
of the proximal surfaces is correct then 


Figure 3. 


Embrasure grip clasp. a, original; b, complas- 
ter impression, using open end split tray; c, 
model; d, wax pattern; e, mounted ready for in- 
vesting. 


this modeling compound impression of 
the lingual surfaces of the teeth is placed 
in its proper position in the mouth and 
an impression of the labial side is then 
taken. This gives us a sectional com- 
pound impression, which is shown in C 
of Figure 2. The sectional impression 
is then filled with inlay investment com- 
pound and the model is then waxed up 
as shown in B Figure 2. The excess of 
the model is then cut away, leaving the 
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tooth with the wax clasp which is then 
prepared for investing, shown in E Fig- 
ure 2. 

The embrasure grip clasp is partic- 
ularly fitted for use on the premolars. 
The impression of a premolar for the 
construction of a cast clasp is taken by 
using complaster in a split tray, which 
is shown in Figure 3. In order for an 
embrasure grip clasp to be a success it 
must necessarily be made over a model 
of a tooth which is secured from an ac- 
curate impression, and this accurate im- 
pression can only be obtained by using 
a split tray or at least by removing the 
impression in sections which is most 
easily accomplished by using the split 
tray, which allows the buccal and lingual 
portion to be removed from the teeth 
without destroying the impression of the 
proximal embrasure between them. After 
the accurate impression of the tooth to 
be clasped has been obtained, the model 
is then run up of investment material. 
After this is hard the complaster is 
boiled away, leaving the model of the 
tooth. C of Figure 3, shows the proper 
shape of the model of the tooth around 
which the clasp is to be fitted. D is the 
wax pattern fitted around the tooth and 
F. shows the same mounted on the sprue 
ready for investing. 

In order to facilitate the taking of 
complaster impressions of premolars and 
molars for the construction of the em- 
brasure and bucco-lingual contour cast 
clasps, two forms of trays have been 
designed. One is a special hinged tray 
for the purpose of taking the tooth that 
is to be banded and the proximating 
tooth, as shown in Figure 3. The other 
is a tray which is closed on both ends, 
for the purpose of taking a tooth that 
is standing alone as shown in Figure 4. 
These hinged trays differ, by one having 
both ends closed to confine the impres- 
sion to the proximal surfaces of the tooth 
standing alone, while the other form has 
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one end closed for taking an impression 
of a tooth and also the proximating tooth 
to the one to be clasped. In both of 
these trays the flanges extend in toward 
the tooth from the proximal and occlusal 
sides, for the purpose of producing 
cleavage of the impression, and also to 
retain the plaster in the impression trays 


Figure 4. 


Bucco-lingual contour grip clasp. a, original; 
b, complaster impression, using closed end split 
tray; c, model; d, waxed up; e, mounted. 


to facilitate re-establishing the two 
halves of the impression. 

The bucco-lingual contoured grip 
clasp is used on molars. It is so named 
because it is made to engage the buccal 
and lingual surfaces of the tooth, the 
proximating side of the tooth next to the 
missing tooth, and also the occlusal con- 
striction of the tooth on the buccal and 
lingual sides to prevent the clasp from 
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slipping down on the gingival tissue. 
The gingival margins of the clasps also 
grip gingivally to the greatest convexity 
of the tooth and consequently prevents 
the artificial dentures from being dis- 
placed occlusially. In the construction 
of the bucco-lingual clasp, an impression 
of the tooth is taken, using the hinge 
tray which we have mentioned, and :s 
also shown in Figure 4. It is very 
necessary that this impression includes 
the gingival margin of the tooth accur- 
ately, because this surface of the tooth is 
very essential in the formation of the 
clasp. If the tooth possesses too much 
of a convexity on the buccal or lingual 
side, it may be necessary to take off a 
little of this convexity for cast clasps do 
not have as much elasticity as the old 
fashioned bent or swadged clasps that 
were formerally constructed. It is neces- 
sary that the clasp grasps gingivally to 
the convexity, but if the convexity of the 
tooth is too great, it would be impossible 
to spring the cast clasp over the contour 
and have it go to the proper position. 
Therefore the necessity sometimes of 
grinding off a portion of the convexity 
on the buccal and lingual sides of the 
tooth. This grinding of the buccal and 
lingual sides of the tooth does not go 
thru the enamel and is not required on 
all teeth, and in no way injures or de- 
stroys the health of the pulp, nor leaves 
the tooth liable to decay. Figure 4 shows 
the various steps of technic, which is the 
same as has been described in construct- 
ing the other clasps, namely; making the 
model, removing the model from the im- 
pression, waxing and preparing for in- 
vesting. 

I have described the construction oi 
the single bucco-lingual clasp but wish 
to call to your attention the possibility 
of using the bucco-lingual cast clasp on » 
the molar and premolar and also cast 
the clasp and the saddle in one casting, 
providing you have an accurate impres- 
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sion and model. A of Figure § illus- 
trates a case which we all are more or 
less familiar with, namely, the loss of 1 
single tooth, which is to be replaced with- 
out destroying or mutilating the teeth 
proximating the space. The first thing 
of importance in the construction of cast 
clasps, is an accurate impression which 


Figure 5. 


Continuous ring clasp. 


is obtained by the sectional method. An 
impression tray is shaped to fit the oc- 
clusal and lingual surface of the case as 
shown in A Figure 5. Complaster is 
then placed in the partial impression 
tray, so it can make an impression of the 
lingual surface of the teeth and the space 
of the missing tooth. The lingual por- 
tion of the impression between the molar 
and premolar is trimmed away from th> 
labial side as far as the proximal contact 
point of the premolar and molar so the 
impression tray can be removed lingually 
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without destroying the impression of the 
gingival portion of the mesial and distal 
surfaces of the molar and_ premolar. 
After the lingual portion of the impres- 
sion has been trimmed, the complaster 
impression of the lingual surfaces of the 
teeth is painted with a little separation 
medium, and then with the lingual vor- 


Figure 6. 


\S 


Continuous loop clasp on molar and embrasive 
grip on cuspid. 


tion of the impression in place, fresh 
complaster is added to take the impres- 
sion of the buccal surface of the teeth 
te be clasped. B of Figure 5 shows how 
the impression is trimmed out between 
the molar and premolar to be clasped 
and C of Figure 5 shows the position of 
the tray on the lingual side of the teeth. 
Figure 6 shows the removal of the tray 
in sections and the two halves placed to- 
gether preparatory to pouring the model 
which of course is made of investing 
compound. After a model has been ob- 
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tained as shown in A Figure 7 it will 
then be necessary to build up the mesial 
and distal convexities of the molar and 


Figures 7, 8, 9, 10. 
Showing technic of double clasp short span 
bridge cast in one piece. 


Figure 7. 


a, Buccal view of half tray for taking lingual 
and occlusal half of case; b, tray in position; ¢, 
lingual view of same. 


premolar so as to make them a straight 
line occluso-gingivally because we intend 
to cast the clasps and the saddle in one 
piece. Any one will realize it would be 


absolutely impossible to place a cast 
saddle with two clasps in the prope 
position, unless some means have been 
taken to relieve the mesial and distal 
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convexities of the molar and premolar. 
After the model has been treated as 
shown in Figure 7, then the bucco-lin- 
gual clasps and the saddle are waxed 
up on the model as shown in B Figure 
7. It will be noticed that the wax on 
the molar extends entirely around mak- 


Figure 8. 


a, Cross section of tray, showing line of sepa- 
ration; b, complete impression. 


ing a complete ring, because the sprue 
ior casting is placed in the distal surface 
of the wax model that encircles the 
molar. C of Figure 7 shows the occlusal 
view of the saddle and clasp waxed up 
preparatory to investing for casting. A 
of Figure 8 shows the bucco-lingual cast 
clasp on the molar to which the saddle 
has been cast in now a cast ring which 
extends around the molar to which the 
sprue was attached. B of Figure 8 shows 
the distal portion of the ring which was 


1092 


cast around the molar cut away which 
now gives us two bucco-lingual cast 
clasps, for the molar and premolar, and 
the cast saddle. To the cast saddle has 
been soldered the post which supports 
the porcelain tooth which takes the place 
of the missing tooth. The construction 
of the cast clasp and saddle shown in 


a, showing model with under-cuts filled in; b, 
wax pattern; c, ready for investing. 


Figure 8, are such, that the clasp grips 
the buccal and lingual occlusal constric- 
tion of the molar and premolar and 
thereby takes considerable stress of 
mastification and relieves the stress of 
the saddle on the soft tissue. 

We have already described the use of 
the mesio-distal cast clasps for the six an- 
terior teeth, and stated that in using that 
clasp it was necessary to dress down the 
proximal contact of the teeth to be 
clasped in order to allow reciprocal bear- 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


ing on the labial surface. While this is 
not objectionable in the majority of 
cases, Figure 9 shows the construction 
of the cast clasp for a canine, which 
employs the embrasure grip principle, 
and does not require the dressing down 
of the proximal contact point. This 


Figure 10. 


a, Casting; b, casting with excess gold cut off 
and tooth ready to be cemented to place. 


clasp is made by fitting a wire of spring 
material over the sides of embrasure be- 
tween the canine and lateral and which 
will extend beyond the contact point and 
grip into the labial embrasure between 
the canine and lateral. The lingual end 
of this wire extends over to the lingual 
surface of the canine and lateral embra- 
sure. The portion of the clasp which is to 
be cast is now constructed of wax so as to 
engage the lingual portion of the em- 


Figure 9. 
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brasure grip wire. The wax model, 
which represents the lingual portion of 
the clasp and the embrasure wire is then 
invested and the cast clasp is then cast 
upon the embrasure grip wire. 

A combination of the bucco-lingual 
grip clasp on one tooth and the embra- 
sure wire grip on another may be em- 
ployed in unilateral extensions as shown 
in A Figure 10. This construction of 
unilateral cast saddles employs a com- 
bination of the bucco-lingual cast clasp 
on one tooth supplimented by the em- 
brasure grip on another which makes it 
necessary of course to have an accurate 
impression of the case, which impression 
must be taken in sections of the teeth 
to be clasped as was described in taking 
impressions in Figure 5. After a model 
has been secured and the embrasure grip 
wire fitted between the premolar and 
canine as shown in Figure 10, the lingual 
portion of the embrasure grip clasp of 
the first premolar the bucco-lingual clasp 
on the second premolar as well as the 
saddle is waxed up, invested and cast. 
The lingual portion of the saddle in all 
cases can extend sufficiently far on the 
lingual side of the ridge to prevent the 
denture from being displaced buccally. 
The construction of the bucco-lingual 
grip clasp on the second premolar, with 
the embrasure grip of the first premolar 
prevents the denture from rotating or 
swinging buccally, as it would be in- 
clined to do if no support was given on 
the labial side of the first premolar by 
the employment of the embrasure grip 
clasp illustrated in Figure 10. The two 
clasps namely; embrasure grip and the 
bucco-lingual grip and the saddle are all 
cast in one piece. 

Another style of a cast clasp which is 
really the bucco-lingual occlusal grip can 
very often be employed on single molars, 
and consists of making a cast ring which 
entirely encircles the tooth. This ring 
cast to fit the occlusal constriction of 
the tooth makes a very strong attachment 
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and one which in no way will endanger 
the vitality of the tooth and can be made 
sufficiently strong to stand practically as 
much stress as the ordinary crown. 

In the construction of the cast gold 
clasp of any of the varieties which we 
have mentioned, in order that they obtain 
the greatest degree of usefulness, the 
operator must make a careful study of 


Figure 11. 


Unilateral case anchored with double cast clasp 
and embrasure grip. 


the anatomical form of the tooth upon 
which the clasp is to fit. In the con- 
struction of the mesio-distal grip clasp, 
it must be remembered that the clasp 
supports the denture, by resting upon the 
lingual surface of the tooth. The clasp 
grasping the tooth on the mesial and 
distal sides extends far enough around 
the tooth to give a reciprocal bearing up- 
on the labial surface to prevent the tooth 
from being misplaced by the pressure of 
the clasp on the lingual side, during 
mastication. This reciprocal bearing on 
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the labial surface is made possible, by 
dressing down the proximal contact point 
of the tooth on which the clasp it to fit, 
which also makes a straighter surface 
more adapted to friction than the original 
ccntact point. The slight dressing of 
the proximal surface of the tooth in no 
way injures the life of that tooth upon 
which the clasp is fitted, because the 
trimming is not sufficient to go thru the 
enamel. The care to which the tooth is 
subjected along prophylactic lines pre- 
vents the danger of decay. In taking 
impressions for these cast clasps, we 
might say that modeling compound is 
used for the anterior teeth, canines and 
incisors. Complaster with the hinged 
impression tray, is used for the molars 
and the premolars. After an accurate 
impression has been obtained, the next 
thing is in securing an accurate model 
of that impression upon which the wax 
form of the cast clasp is to be made. 
There must be no bubbles in the model 
or an imperfection of any degree, or they 
will destroy the accurate fit of the cast 
clasp regardless of what variety is being 
made. Accuracy and careful technic is 
necessary in all stages of the construc- 
tion of the cast clasp, or it is going to 
lose a great amount of its value. 

The relative strength to the cast clasp 
as compared to those made from rolled 
or drawn metals must be kept in mind, 
and it must be remembered that the cast 
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clasp is more brittle and rigid so there- 
fore must be made heavier and does not 
possess. the great amount of spring that 
is found in the rolled or drawn clasp. 
However, the accuracy with which a cast 
clasp can be fitted to a tooth compared 
to the former methods is greatly in favor 
of the cast clasp, and it can be made 
of sufficient strength to withstand all the 
stress of mastication. Another advan- 
tage of the cast clasp is that it fits the 
tooth so accurately that if it is made to 
have the proper reciprocal bearing there 
is no chance for the tooth to tip in the 
clasp, or to become displaced as a result 
of masticating stress. 

By a careful study of the case and the 
use of one of the three types of cast 
clasps which I have mentioned, I believe 
they will become one of the most valuable 
forms we have for use with partial den- 
tures, and more nearly fulfill the physio- 
logical requirements, namely: The re- 
storation of function, the conservation of 
living teeth, than a great many other 
forms of attachments which have been 
used. By a careful observation of the 
technic which we have mentioned, and 
remembering that the cast clasp to a 
certain extent serves the double purpose 
of retaining the denture from displace- 
ment, and withstanding the stress of 
occlusion; it is worthy of filling an im- 
portant place in the future construction 
of partial dentures. 
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PRESIDENT’S ANNUAL ADDRESS. 


By C. Victor Vignes, D.D.S., New Orleans, La. 


(Delivered before the National Dental Association, New Orleans, Oct. 20-24, 1919.) 


S PRESIDENT of this Associa- 

tion, it is my happy privilege to 

address this august body which 
represents the highest ideals of our pro- 
fession; and as a citizen of New Or- 
leans, to add my welcome on the occa- 
sion of your visit to our beautiful Cres- 
cent City. I believe that our open hearts 
and glad hands have made it plain to 
you all that you are thrice welcome. 

Before entering upon the field of dis- 
cussion which offers important problems 
for our careful and wise solution, I must 
not permit the small part that I played 
as one of its members, to restrain me, 
thru false modesty, from offering to the 
Dental Corps of the United States Army, 
and Navy, for the great work it has 
achieved during the late war, the sincere 
tribute and solemn homage of our respect 
and gratitude. 

The rapidity with which the Dental 
Corps was organized and set into effi- 
cient activity, the tremendous amount of 
work done in a surprisingly short space 
of time amidst a thousand vicissitudes 
and perplexing problems, justly has won 
tor it the praise and admiration of the 
Government officials. 

Hence, the Dental Profession as a 
whole should, and does, feel proud of the 
work done and the record achieved by 
those who were fortunate enough to be 
called into the service of our Country; 
and it recognizes and keenly appreciates 
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the lustre and glory brought to the pro- 
fession thru their earnest and zealous 
efforts. 

Particularly were we fortunate to have 
had at the head of the Dental Service 
a man with extraordinary genius for 
organization, with lofty ideals and prac- 
tical, efficient methods; a man whose 
broad mind and noble heart could blend 
the highest conceptions of his profession 
with the staunchest patriotism, my 
predecessor in office, Col. W. H. G. 
Logan. It was thru his untiring efforts 
and efficient planning over here and the 
energy and determination of Col. Robt. 
Oliver over there on the field of action, 
coupled with the never-questioning spirit 
of the entire corps to cooperate with 
them, that this magnificent result was 
brought about. 

But, while praising the Army Dentists, 
we must not forget the patriotic efforts 
so generously put forth by our brother 
dentists who, not finding it possible to 
go into service, gave their time and skill 
gratuitously to the care and treatment of 
the men who were called into the Na- 
tional Army. These hidden heroes have 
added no small share to the proud dis- 
tinction which is ours today, and we 
take this occasion to publicly recognize 
their devotion. 

Now to return to the field before us. 
At the outset we have forced upon our 
attention the fact that the public life of 
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America and our profession are becom- 
ing day by day more intimately en- 
twined. We are realizing more keenly 
our responsibilities and the helpful in- 
fluence of our profession worthily per- 
formed, upon the vital power of the na- 
tion; and the public is coming to under- 
stand and to grasp the importance and 
necessity of saving itself from untold 
ills by care of the mouth and teeth; 
which knowledge brings it into closer, 
more friendly, more trustful relations 
with us. 

While this very confidence, ever in- 
creasing, stimulates our sense of respon- 
sibility, adds zest to our labors, and 
makes the future look rosy for those who 
will come after us and reap where we 
have sown, still it must not be overlooked 
that it presents us with a grave difficulty 
and serious problem which we have to 
face just now. 

When we consider the insisient, in- 
creasing demand made upon us by an 
ever growing population,—-a demand 
which is increased by the fact that peo- 
ple are being educated thru the bene- 
ficial influence of the physician, the 
hygienist and the dentist himself, so that 
they possess definite knowledge and a 
very vital interest and concern regarding 
the value of care of the mouth and 
teeth; and on the other hand we look at 
the out-put of our Dental Colleges or, 
rather, to the reluctant filtering of a few 
of the educated intelligent youth into 
these schools, we must recognize the dis- 
tressing fact that the demand is outstrip- 
ping the supply. 

This problem is perhaps the most 
serious question that our profession is 
called upon to encounter at the present 
moment. It must be solved by us in 
the interest of the people who confide in 
our ability and sense of duty, as well 
as for our own. To proclaim our pro- 
fessional standing, we must assume the 
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attendant responsibility in a full and 
unselfish measure. The public will not 
accept less from us. 

Nor are we free to lessen the causes 
of this demand. The population must 
and should grow in rapid bounds in 
keeping with our vigorous tradition. Ed- 
mund Burke says of us in his speech on 
the Conciliation: ‘Such is the strength 
with which population shoots in that 
part of the world, that, state the number 
as high as we will, while the dispute 
continues the exaggeration ends.” And 
again, “Your children do not grow faster 
from infancy to manhood than they 
spread from families to communities, 
and from villages to nations.” Now, it 
is important that the Dental Profession 
meet this growth and play its part along 


‘with the Medical Profession, in the mak- 


ing of a better, healthier, and stronger 
America. 

Education, too, in matters Dental can- 
not, and must not be checked. We owe 
it to our high ideals as well as to our 
country to help the spread of useful 
knowledge which saves our people from 
suffering and disease. Indeed we should 
be sadly deficient and unworthy of our 
calling, did we fail to show a holy zeal 
in this important health measure. 

So we are forced by the circumstances 
of the case to increase the supply of 
worthy, capable dentists. We must find 
the cause of the deficiency in aspirants 
to this profession, and study ways and 
means of lessening the obstacles in the 
way of ambitious young men. 

No one who has had any experience 
with young students who are deliberat- 
ing upon a graduate course in a college 
or university, but knows that the Dental 
Department is often passed over in favor 
of the other professions. 

We see a bright and ambitious lad, 
who has just finished high school, seri- 
ously running thru the university cata- 
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log to decide his life’s vocation. His 
mind may be divided among many ia- 
terests. He may like science and medi- 
cine, literature and art; but no Ameri- 
can boy settles this life problem on mere 
feeling or inclinations. He has inherited 
the business instinct. He knows that he 
must get his education by paying for it 
with all its accidental expenses; that he 
must look out for his future so that he 
may build up a sufficient fortune for the 
living of a happy and social existence 
among the best of his fellow men; and 
that he must be able to store away a sum 
for his old age, or the “rainy day.” 
Every Amcrican boy has these cardinal 
points by which he steers his bark. We 
watch him closely as he weighs the con- 
ditions, requirements, expenses, and 
prospects of Dentistry; and we heave a 
sigh of regret as we see him pass it by, 
and turn to medicine, Architecture, or 
Engineering, or some other calling, 
where he believes these hcpes can be 
arrived at more surely and more speedily. 

Now, why is it that the splendid, no- 
ble professional field we have to offer 
him does not captivate this budding gen- 
ius, this fountain of energy? 

Can it be that the youth of our land 
does not know that there is such a need, 
so urgent a demand, for good dentists in 
all parts of our country? Have we 
spread this information in time to en- 
gender interest in the high school boys 
thruout the States? Do we now need a 
systematic propaganda to increase the 
Supply so as to keep pace with the prop- 
aganda that has so wonderfully in- 
creased the Demand? 

Or is it that the time prescribed for 
the Dental education is too long? May 
it not be that the higher requirements 
and longer course, which the circum- 
stances of the over-crowded larger 


schools seem to make imperative, become 
a burden and shackle to the efficient 
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smaller schools, when these have suffi- 
cient obstacles to contend with already? 

Is it that the cost of such an education 
as compared with other professions is 
too great? For many of our young 
aspirants to Dentistry, who have the 
qualities and the spirit which promise 
great things, have to stint themselves to 
be able to gain their goal. A high school 
boy might shudder when he figures the 
expense of a four-year course along with 
the certain outlay required for his initial 
equipment. 

Or it may be that the professional 
standing of the Dentist in his community 
seems less eminent, less appealing, than 
that accorded to other professions. Our 
best Dentists, because of the very nature 
of their calling, are so often over-worked 
that they may, thru fatigue of a desire 
for distraction, fail to join the other pro- 
fessional men in affairs civic and social, 
and so come to lose that influence and 
prestige which they are justly entitled 
to. And the American boy, as you well 
know, plans on being a power wherever 
he is, and wishes to be an active partici- 
pant in every big affair whether in war 
or peace. 

Perhaps too many are allowed to en- 
ter upon the study of Dentistry without 
a sufficient test of the aptitude and man- 
ual dexterity required for success in 
their work. These men soon fall out of 
the course, and their defection may be 
a stumbling block or a source of unne- 
cessary anxiety to a prospective student. 
For few of our boys can afford to waste 
a year or two in experimenting, only to 
find out at the end that they are unfitted; 
and so many are led to choose a course 
which they are sure they can complete. 

These are some of the possible ene- 
mies of our progress towards keeping up 
an efficient supply to meet the daily- 
growing demand. We need plans of a 
practical nature more than theory, which 
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while safeguarding the high standards 
of the profession, will not add to its 
difficulties, nor deter young men from 
embracing a calling at once noble, use- 
ful, and profitable. 

We know that the Dental Educational 
Council of America is working diligently 
on this subject, and it is to be hoped 
that that body will be able to lay before 
the House of Delegates and the whole 
body of this Association some very prac- 
tical solution which will enable all effi- 
cient dental schools, whether large or 
small, to bring into our ranks young 
men of talent, industry, and influence. 
For it seems to me that this is a problem 
requiring the most business-like discus- 
sion and accurate weighing of suggested 
legislation by all active members of this 
Association, but especially by the House 
of Delegates on whom rests the responsi- 
bility of safeguarding the rights of the 
young aspirant to dentistry and of pro- 
viding for the welfare of the public,— 
demands as urgent, if not more so, than 
any mere interests of colleges or the 
plans and theories of idealists, no matter 
how plausible these plans and theories 
may appear. 

Acting on the suggestion of the Gov- 
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ernment, the Dental Educational Coun- 
cil of America has in the past year, 
expended much time and energy in an 
effort to bring about a consolidation of 
the National Association of Dental Fac- 
ulties and the Dental Faculties Associa- 
tion of American Universities. This 
was done because it is believed that such 
action would promote the best interests 
of Dentistry. 

It is not generally believed that there 
is room for more than one organization 
representing the Faculties of Dental 
Schools of this country. 

If the great World War has taught us 
anything, it surely has taught us that we 
must get together in order to obtain the 
best results in our various undertakings. 

To be of the greatest service to hu- 
manity in preparing men to become safe 
beginners in the practice of Dentistry, 
our Dental Schools should not be 
divided, but should present a solid front 
and make a united effort to advance the 
cause of Dental Education. 

Permit me therefore, to express the 
hope that this great body which repre- 
sents the Dental Profession in the various 
states will take steps at this meeting that 
will aid in bringing about this much 
desired result. 


i 
i 


IS A NON-LEAKING FILLING NECESSARY TO TOOTH SAL- 
VATION WHEN AMALGAM IS USED? 


By Wm. E. Harper, D.D.S., Chicago, Ill. 


(Read before the Illinois State Dental Society, Peoria. May 13-16, 1919.) 


wish to make one statement of fact 

for your guidance, namely: That 
more than ninety per cent of the amal- 
gam fillings made for me for test pur- 
poses leaked as soon as subjected to air 
pressure from within; and more than 
seventy-five per cent were so defective 
that the imperfections within the cavity 
were apparent to the naked eye when the 
cavity walls were removed from the fill- 
ing for observation. 

Notwithstanding these deplorable re- 
sults in adaptation, and other common 
defects resulting from faulty amalgam 
technic, clinical observation shows con- 
clusively that amalgam fillings generally 
save the teeth, and with the teeth our 
reputations. 

This fact explains why it has been 
possible for us to continue its use, 
which would not be possible with any 
other filling material at present known. 

With the skill and knowledge devel- 
oped by twenty years experience in test- 
ing alloys, and provided with such facili- 
ties for measuring results as were known 
at the date of my last report to this 
Society, my best average in test fill- 
ings was about twenty per cent that 
would resist four or more pounds air 
pressure; and of this twenty per cent 
more than half would leak under three 
pounds within nine months after the 
time they were made, thus showing a 
lack of stability. 

The character of these common faults 
in adaptation, and other defects, and 
the wide variation in the quality of our 


|? PRESENTING this question, I 


amalgam work, ranging from disgrace- 
ful to par excellence, convinced me that 
the fault was largely in our amalgam 
procedure and this conviction decided 
my line of investigation. 

This paper may be considered as a 
final report to that made to this Society 
and published in the 1912 proceedings. 
At that time the result of four years 
effort to improve our amalgam work was 
most discouraging on account of the per- 
plexing inconsistencies of results at- 
tained. 

Since that time I have continued my 
work, determined to eliminate these 
faults in adaptation if it were possible. 
Today I come prepared to prove the 
cause of our amalgam failures and to 
demonstrate that, with a proper amal- 
gam technic and a dependable high 
grade alloy, eighty-five to ninety-five per 
cent of our amalgam fillings may be 
made sufficiently perfect in their adapta- 
tion to resist leakage at three to thirty 
pounds air pressure under practical oper- 
ating conditions, with greatly increased 
resistance to crushing stress and flow, 
and with approximately uniform results. 

Under continued observation during 
the past five years my test fillings are 
showing stability by continuing to stand 
up to their original test in simple round 
and proximo-occlusal test cavities. 

A brief statement of my progress in 
this work would seem interesting and 
may enlighten you on the relative im- 
portance of the several modifications in 
our amalgam technic presented as essen- 
tia] to results. 
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Within a short time following our 
annual meeting of 1912, I discovered, 
more or less accidentally, the importance 
of a decided plasticity of the amalgam 
mass during the packing. This condi- 
tion of plasticity, in which little or no 
crepitus can be observed during the fill- 
ing of the greater part of the cavity, is 
accomplished by retaining the excess 
mercury used to make the mix: to be re- 
moved by forcible condensation during 
the packing instead of expressing it dur- 
ing the final kneading or mixing. 

With this increased plasticity I 
jumped from about twenty to seventy per 
cent of fillings sufficiently perfect to re- 
sist air pressure of three to thirty pounds. 

Encouraged by this great improve- 
ment, further effort soon led to a recog- 
nition of deficiencies and lack of unifor- 
mity in the application of condensing 
force. 

It required a very little experience 
with an orderly packing to recognize that 
ferce not uniformly applied, was largely 
the explanation of the lack of uniformity 
in adaptation, strength, and_ stability. 
This conclusion led to the adoption oi 
ar orderly stepping of the plugger, by 
which means my average was increased 
from seventy to eighty per cent. Further 
effort to attain uniformity resulted in the 
procedure described as tamping and step- 
ping the cavity walls, operative details 
that show an increase of ten to fifteen 
per cent in adaptation. 

With these modifications in amalgam 
procedure I am able to make approxi- 
mately ninety per cent perfect fillings 
under the air test, instead of less than 
ten per cent stable fillings when I under- 
took the investigation of our amalgam 
procedure. 

The importance of a decided plasticity 
and uniform or orderly condensation was 
presented to the profession for the first 
time I believe on the occasion of the 
Golden Anniversary of our Society, held 
in Chicago in 1914. Since that time I 
have been the beneficiary of a few 
friendly slams and jokes on what is 
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described as a sloppy mix. Today, ex- 
perience has made me more insistant 
than ever on the importance of this pro- 
cedure, confidant that it cannot be dis- 
proved by practical demonstration. In 
this connection, I hold myself prepared 
and happy to enter into any competition 
with the best amalgam operators my pro- 
fession can provide as the best means to 
prove or disprove the worth of this or 
any other detail of the standardized 
amalgam technic presented as the result 
of this effort. 

The first intimation I received of the 
generally defective adaptation in our 
amalgam work came about twelve years 
ago with the installation of the air pres- 
sure test as a measure of adaptation 
instead of the amalgam micrometer. 
With this knowledge, it was easy to 
account for the dicsouraging tooth dis- 
coloration, the one heretofore insur- 
mountable objection to the more general 
use of amalgam. 

This knowledge caused me to confine 
mv effort to this phase of the work, a 
practical amalgam technic, for which the 
combined experience of an every day 
practice, teacher of operative technic and 
operative dentistry, and student of amal- 
gam, might better fit me to develop. 

After progressing in the work to the 
peint of recognition of the necessity of 
plasticity and uniform condensation, I 
soon learned by experience in my tests, 
that adaptation, resistance to crushing 
stress and flow, and stability, are one 
and all dependant upon the same details 
of operative procedure. 

The market provides dependable high 
grade alloys, but the development of 
the important qualities of adaptation, 
strength, stability and proper form and 
finish, are entirely a question of our 
operative skill; and the need for perfect 
results is urgent and within the reach of 
every practitioner. The one detail of 
amalgam procedure most necessary to 
results is the one most difficult to at- 
tain, Namely: Proper condensation. The 
importance of this detail must be demon- 
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strated by practical laboratory work in 
the technical courses of our Dental 
Schools, and the foundation must be 
cerrectly and securely laid for its fullest 
development by later experience, other- 
wise it is seldom acquired. 

I would answer my question in the 
title of this paper by saying, Yes, be- 
cause tooth discoloration is always the 
result of a leaking filling. This here- 
tofore insurmountable and _ legitimate 
obiection to its proper and more extended 
use can be removed by a proper amalgam 
technic, with the possibility of assured 
stability, the great tooth preserving at- 
tribute of amalgam, its strength and 
resistance to attrition, low cost, and com- 
parative ease of manipulation, whatever 
the condition or wherever the position of 
the cavity, demands a square deal. 

In my contributions on this subject 
made during the past five years, I have 
formulated and insisted upon the follow- 
ing steps, in the order presented, as a 
standardized amalgam technic, essential 
to adaptation, strength, and stability. 


PROPORTIONS. 


Need not be exact but mercury should 
be plentiful, sufficient to avoid any trace 
of dryness in the mixing and just within 
the other extreme of liquid plasticity. 

Fither extreme is unfavorable to thoro 
amalgamation. 

When the proportions have been 
decided upon by a trial mix, it will save 
time and material to use the small 
amalgam balance sold for that purpose. 

The amount of mercury used in mak- 
ing a mix has nothing whatever to do 
with the excess mercury in the finished 
filling. 

MIXING. 


All high grade alloys amalgamate 
rather slowlv. It requires thoro rubbing 
of the particles in the presence of mercury 
to develop thoro amalgamation, con- 
ditions that prohibit a hand mix. Mix- 
ing is best accomplished by rapid rub- 
bing in a deep mortar for a minimum 
time of three minutes. A measure of time 
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is the only dependable guide to a thoro 
mix. 

Thoro mixing is necessary to attain 
that plasticity most favorable to adapta- 
tion. It is also necessary to the greatest 
strength of the filling, and it is the means 
by which we may practically eliminate 
that movement immediately following the 
placing of the filling. This early move- 
ment is common to all alloys. 

Mercury may be added or expressed 
during the mixing to meet the require- 
ments stated. 

PLASTICITY. 


In all average large and proximo- 
occlusal cavities the amalgam mass must 
be extremely plastic during the filling of 
the first two-thirds of the cavity to insure 
adaptation in the use of high grade 
alloys. 

This important requirement is best 
accomplished by retaining sufficient of 
the excess mercury (commonly removed 
during the final mixing or kneading) to 
be removed after it has served its purpose, 
by thoro, forceful, and orderly packing. 

The excess mercury generally removed 
during the final mixing is not dangerous 
to the stability of the filling because this 
mercury is a surplus always removed by 
verv ordinary packing force. 

The excess mercurv that requires our 
special attention is the final excess; the 
complete removal of this dangerous excess 
is absolutelv and solelv dependent upon 
thoro, forceful, and orderly condensation. 

Decided plasticity and the importance 
of uniform condensation are two opera- 
tive details, not previously recognized by 
the profession as essential to results, that 
must be accepted if we would make, with 
reasonable uniformity, non-leaking and 
stable amalgam fillings. 


TAMPING. 


Was designed and has proved to be an 
aid to uniform condensation. Tamping 
is done by lightly tapping each piece of 
amalgam added with the plugger until 
it spreads as a uniformly thick, dense, 
and plastic layer in contact with the 
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surrounding walls, and well into the 
angles, then we may proceed to condense. 
This procedure provides uniform bulk 
_and plasticity under each thrust of the 
plugger. Experience shows a material 
improvement in adaptation when this 
detail is carried out. 


PACKING. 


The packing should be as forcible and 
thoro as possible and applied with the 
greatest possible uniformity. The most 
practical means of accomplishing this in 
the mouth is by an orderly stepping of 
the plugger. 

Following the detail of tamping, we 
start the packing of each piece of amal- 
gam with a medium or large plugger at 
the center of the filling, stepping a little 
less than its diameter in one direction in 
a gradually enlarging circle until the 
cavity walls are reached. The final con- 
densation of each piece of amalgam is 
done by stepping the cavity walls. 

To step the cavity walls we use the 
smallest plugger (size about twelve by 
eighteen tenths of a millimeter in diam- 
eter) stepping a little less than its long 
diameter immediately against the walls 
and well into the angles once around the 
cavity. 

With an orderly packing, the excess 
mercury is always driven in one direc- 
tion, outward, where it is at all times free 
to come to the surface to be removed as 
it appears. 

Packing without order results in 
irregular condensation. Those parts of 
the filling thoroly condensed will contain 
no excess mercury, and, as a result will 
be abundantly strong, the parts of the 
filling less thoroly condensed will contain 
excess mercury, and, as a result the fill- 
ing will be weak and unstable with cor- 
responding possible defects in adapta- 
tion. 

With an orderly packing the final ex- 
cess mercury finds its last lodgment 
immediately against the cavity walls and 
particularly in the angles; at ‘which 
points it will exert its worst effects if 
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allowed to remain. Forcibly stepping 
the cavity walls is the one procedure that 
will most certainly remove this dangerous 
excess and at the same time perfect the 
adaptation. 

In irregular cavities orderly stepping 
must be carried out as far as it is practi- 
cable. 

The operating details of condensation 
ar: the most exacting and difficult to 
«cquire because they must be carried out 
simultaneously. To develop the skill 
necessary to uniform results, demands 
our most thoughtful consideration until 
correct habits have been formed. 

As the filling approaches completion, 
the amalgam should be gradually less 
plastic, until at the finish, the excess 
mercury may be pinched out forcibly to 
the point where it still remains a work- 
able mass. 

The cavity should be filled with an 
excess, covering well all margins, after 
which the surface should be thoroly con- 
densed with the largest plugger. This 
final condensation may be done with 
pluggers sufficiently large to cover the 
whole filling, in combination with the 
heaviest possible mallet force; or the 
entire filling should be forcibly compres- 
sed with the thumb, holding the amal- 
gam against all margins at the same time 
for a few moments. This will express 
the final excess mercury. 

The filling should now remain un- 
disturbed for about three minutes after 
which, it should be trimmed and carved 
to correct proximal and occlusal form, as 
far as this is possible; and the surface 
mav be made smooth by light burnishing, 
and the use of soft brush wheels and 
pumice. To be given the final polish at 
a subsequent sitting. 


THE MATRIX. 


The heavy packing force required to 
insure the complete removal of excess 
mercury, makes the use of the matrix 
imperative in all cavities in which one 
or more of the surrounding walls are 
missing. 
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The matrix may be held by ligature, 
or by use of one of the mechanical re- 
tainers sold for that purpose. It should 
be held securely and should be reason- 
ably well adapted to the tooth at all 
peints along the cavity margins. 

i is very much easier to avoid a large 
bulk of amalgam in the interproximate 
space and overlap at the gingival margin 
than it is to trim it off during or after 
the setting of the amalgam. 

For this purpose, I insert a round 
tapering wood toothpick from the lingual 
to wedge the matrix solidly against the 
gingival margin. ‘This wedge will assist 
materially in preserving the interproxi- 
mate space and will save much time in 
trimming the filling to form. 

The matrix must be so held that it 
may be adjusted, or stretched, to restore 
the contact point when building the fill- 
ing; and, wherever necessary and pos- 
sible, sufficient separation should be 
made to secure enough room in the in- 
terproximate space, to restore its func- 
tion. 

The importance of restoring the in- 
terproximate space, contacts, tooth form, 
and the polishing of an amalgam filling, 
has not been overlooked in the prepara- 
tion of this paper. The technic involved 
in this phase of amalgam work requires 
much skill, and is of such importance 
and extent as to justify separate consid- 
eration by those better qualified to teach 
it To those who seek such help, I know 
of no better authority than Dr. J. M. 
Prime, of Omaha, Neb., who’s contribu- 
tions to our literature on this subject 
will be found to meet the most exacting 
requirements, 

The merits of these details of proce- 
dure and the conclusions I present may 
be best judged when considered in con- 
junction with the investigations present- 
ed in a paper written by Arthur W. Gray, 
director of the department of physical 
research of the L. D. Caulk Co., entitled, 
Metallographic Phenomena Observed 
in Amalgams, read Oct. 1918, at the 
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Milwaukee meeting of the American 
Institute of Mining Engineers. 

The splendid work therein recorded 
meets all the requirements of scientific 
investigation, equipped with facilities 
cevering those phases of amalgam work 
important to us, except adaptation; 
which, for twelve years, has been my 
special sphere of effort. 

A careful consideration of this joint 
effort will, I believe, lead to a recognition 
of the cause of our failures and to the 
adoption of such changes in our opera- 
tive procedure as have been proved 
necessary. 

The amalgam technic I have presented 
during the past five years will be found 
to meet all of the requirements necessary 
to practically uniform results in adapta- 
tion, strength, and stability; and, insofar 
as I am capable of the task, the proce- 
dure has been reduced to the simplest 
form consistant with results, and will 
not add more than three to five minutes 
time taken by the average careful amal- 
gam _ operator. 

For the benefit of those who may noz 
find the time or inclination to read the 
full reports of the investigations, I beg 
to correct some of the old time theories 
that have been disproved. 

Exact laboratory tests have definitely 
shown that alloys do not deteriorate with 
aye either before amalgamation or after 
ccmpletion of the filling. 

Plentiful use of mercury during the 
mix is necessary to maximum strength 
and stability, and does not affect the 
amount remaining in the finished fill- 
ing. 

The more thoro the mix in the mortar 
up to the time of six minutes, the 
stronger and the more stable the filling; 
but the increase in strength after three 
minutes is so small that it does not 
justify the extra time. 

The more mercury actually rubbed 
into the alloy the stronger the filling. The 
great wrong is due to our failure to re- 
move the mercury not amalgamated. 

Bulk changes, developed by time and 
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apparent to the naked eye, made from 
representative high grade alloys, are 
entirely due to excess mercury in the 
finished filling. Practically every well 
known high grade alloy contains zinc, 
irrespective of which, thousands of per- 
manently good amalgam fillings have 
Leen made. This fact clearly proves that 
zinc alone is not responsible for the 
movement. 

That important attribute, adaptability 
to cavity walls, is lost when crepitus 
develops in amalgam, because amalgam 
in that condition breaks as it is compres- 
sed and these minute breaks cannot be 
eliminated by subsequent packing. Cre- 
pitating amalgam packs like snow, bridg- 
ing the defects as snow bridges the air 
spaces contained, which cannot be elimi- 
rated until subjected to very heavy pres- 
sure. The more sloppy the snow, the 
more dense and hard the snowball can 
be made. 

If while making the filling, the amal- 
gam mass becomes stiff, more mercury 
may be added and kneaded into the mass 
to secure the desired plasticity without 
impairing the strength of the filling. 

The excess mercury retained after 
making the mix to insure a decided 
plasticity, varies with the size and form 
of the cavity, or the time required to 
fill it. This excess, commonly removed 
during the final kneading, is in no wise 
dangerous because is is always the first 
expressed during the packing. 

The dangerous excess is the final 
excess that will remain in the mass after 
forcible squeezing during the final 
kneading, which will always become 
apparent under thoro and forcible con- 
densation. 

Smooth plasticity is not a guide to a 
thoro mix, smooth plasticity develops 
long before we reach a condition of thoro 
amalgamation. Vigorous mixing in the 
mortar for a minimum time of three 
minutes is the only dependable guide to 
a perfect mix. 

It would not seem out of place to ask 
another question, why do dentists so 
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commonly neglect the essential details of 
cavity preparation, restoration of proxi- 
mal and occlusal form and contact, and 
perfection of finish in their amalgam 
work ? 

1 would answer this question by say- 
ing that the public have been educated 
to believe that amalgam is undependable 
because of the common discoloration. 
‘yhis lack of confidence has caused many 
to base their charge on the low cost of 
the material instead of the professional 
service. And insufficient remuneration 
has reduced operative skill to a very low 
level. 

If this explanation is correct, it is a 
deplorable situation and I trust that the 
presentation of a practical and successful 
amalgam procedure will awaken our con- 
sciences to the injustice to both operator 
and patient, and will lead to the adop- 
tion of a charge for real professional 
service, which will give to this most 
valuable filling material, a square deal. 

DISCUSSION. 
Frank J. Ryan, Chicago. 

Dr. Harper early in the paper calls 
your attention to our faulty procedure 
and in the finish he gives you the remedy, 
mast of which you have had at your dis- 
posal six or more years. Yet the 90 per 
cent are still using amalgam in the old 
way and getting the same old results. 
{i. Harper with his 10 per cent or less 
challenges you to prove or disprove his 
method in open meeting, so to speak. 

He tells you the importance of this 
work must be demonstrated in our dental 
schools, otherwise the student seldom, if 
ever, will get an opportunity to see the 
results of perfect amalgam work. It has 
not and does not get the attention it 
deserves in schools and will continue to 
be slammed till it has a standard technic 
taught to the student. Too many den- 
tists call it a cheap filling when it should 
be just a low priced one. 

I offer no criticism of his technic at 
all and just wish to emphasize the 
decided plasticity and the removal of all 
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mercury possible while packing the mix 
in the cavity. Use plenty of alloy— 
enough that you can cover the margins 
all over at least a millimeter thick and 
then trim if off with an edge tool, not a 
burnisher. The matrix is an all impor- 
tant feature and is indispensable in the 
thcro filling of all large cavities. 


J. M. Barcus, Carlinville. 


I did not get a copy of Dr. Harper’s 
paper until a day or two after I arrived 
hcre, and therefore cannot present a 
written discussion as I promised to do. 
But it is unnecessary to do that. A dis- 
cussion of this paper in the ordinary 
sense cannot be made by me. It is nearly 
as hopeless as to discuss the Ten Com- 
mandments. They are ignored or 
adopted, as the case may be, but they are 
never discussed. 

T want to congratulate the society and 
myself that it has a man who has given 
time and intelligent attention to this most 
important part of the practice of the 
dentist. I have not much doubt that 80 
per cent of the fillings that dentists put 
in are amalgam fillings. I have not 
much doubt that 60 or 70 per cent of the 
income of the dental offices is from this 
same work, and I do not know of any- 
thing which can be of more importance. 
It is a great relief to a man of years, 
and who takes life seriously, to discover 
that an easy way is the best way. I 
saw Dr. Harper’s clinic in 1914 amal- 
gam fillings have been a greater joy to 
me than before. I have used his technic 
as well as my skill would allow me, and 
I must say generally with very much 
satisfaction. When I have put on the 
matrix, have shaped the cavity walls, 
have made an acute angle with the ma- 
trix, not only cutting the margins in the 
line of cleavage of the enamel rods, but 
overdoing it in the right way, leaving 
short rods at the bottom instead of on 
the outside margin, it has been a source 
of great relief to me to put a soft mass of 
amalgam up there, knowing the angles 
are properly filled, and then with a more 
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rigid mass follow it up, crowding the 
soft mass into all the possible spaces. 

Dr. Harper said that discoloration was 
due to a leaky filling, and that is the 
only thing in which I would differ with 
him. I think that is true, but I think it 
can be due also to the exudation from the 
dentine that is inevitable in these cases. 
If you put in cement linings you will 
thereby prevent discoloration. 

Our old-time notions have been most 
thoroly dispelled to our very great pleas- 
ure and benefit by Dr. Harper’s most 
capable work. 


J. E. Hinkins, Chicago. 


I have been very much interested in 
the work Dr. Harper has done and is 
doing in connection with amalgam, and 
it has been a great help to me in attain- 
ing success in the use of amalgam for 
the last four years. 

My observations corroborate those of 
the assistant and have shown that amal- 
gam fillings will save the teeth even tho 
the technic may be imperfect and the 
manipulation of the material faulty. He 
has pointed out to us by his experimen- 
tal work that 70 to 80 per cent of these 
fillings leaked when inserted by the old 
method, and my experience is in con- 
firmation of that declaration. So far as 
I know, no one has ever advanced a logi- 
cal reason why amalgam saves the teeth, 
and if there is any member present who 
can enlighten us on that phase of the 
subject, I shall be glad to have him do 
so. 
Dr. Harper has shown us that by his 
improved technic in the adaptation of 
amalgam, and the use of a dependable 
high grade alloy, from 80 to 95 per cent. 
of our amalgam fillings may be made 
sufficiently perfect in their adaptation to 
resist leakage at 3 to 30 pounds air 
pressure under practical operating con- 
ditions, with greatly increased resistance 
to crushing stress and flow and with 
comparatively uniform results. 

There is no doubt that with his im- 
proved technic the amalgam mass can 


a 
a 
a 
4 


1106 


be made more decidedly plastic during 
the act of packing, and that with this 
increased plasticity a greater percentage 
of fillings have been made sufficiently 
perfect to resist air pressure of from 3 to 
30 pounds. 

When the packing is not done in an 
orderly manner, there will be lack of 
uniformity in the adaptation, strength 
and stability. I agree with the author 
of the paper that adaptation, resistance 
to crushing stress and flow and stability 
are one and all dependent upon the same 
details of operative procedure. 

In regard to tooth discoloration, I 
have not observed this since I have been 
using Dr. Harper’s technic, and I agree 
with him that this discoloration is 
due to oxidation, largely the result of a 
leaking filling. Thoro mixing for three 
minutes in the mortar is essential in 
order to bring about that degree of plas- 
ticity which is so favorable to a nice 
adaptation. 

I was surprised to learn from the 
essayist that we could by adding mer- 
cury, after the filling began to crystal- 
lize, soften the material and that it 
makes just as good a filling. Formerly 
that practice was strongly condemned. 

His idea of lightly tapping amalgam 
to enable the mass to become more homo- 
geneous at the cervical margins is an 
excellent one, and we should make use 
of it. 

The laboratory experiments he de- 
scribed with steel matrices are interest- 
ing, and while they are not analogous to 
the filling of teeth in the mouth, yet they 
teach us a better technic and how to 
manipulate the filling to greater advant- 
age, and if we can put in a filling by 
his technic so that it will not leak, it is 
certainly a great improvement over our 
old methods of filling teeth. 

A slow operator should not use a quick 
setting alloy but should use a medium 
setting alloy. 

What he said about matrices reminded 
me of the old system of making them. I 
formerly used a knife blade with the 
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thick part next to the gingival margin 
and the edge up to the cutting edge of 
the tooth to restore the contour, but after 
seeing Dr. Harper use the steel matrix 
with a round toothpick, it appealed to 
me as being much better and faster, and 
we can remove the excess of filling 
around the cervical margins much better 
and easier than with the old method, and 
this has added materially to my success 
in amalgam fillings. 

There is no comparison between Dr. 
Harper’s method and the way we used 
to ligate the matrices with strings, be- 
cause they would slip and we could not 
keep them adjusted. It is much quicker 
and better if you can get at the case to 
the end. I have found it very important 
to carry out the instructions of the essay- 
ist in working out the excess of mercury 
around the marginal walls with the 
small plugger. 

The four important points he enunci- 
ates in the paper are mixing in mor- 
tar for three minutes plasticity of 
the filling to insure adaptation, or- 
derly packing, and to insure the 
most complete removal of the ex- 
cess of mercury around the margins of 
the fillings. If this is done and as much 
care is devoted to it as we give to a gold 
filling, a porcelain inlay, or a gold inlav, 
I can see no reason why amalgam will 
not stand up far better than it is given 
credit for, and why we should not get 
better fees for a good amalgam filling 
than we do, and thus give amalgam a 
place among the filling materials where 
it belongs. 

T have read the article by Dr. Arthur 
W. Gray, of Milford, Delaware, on the 
metallurgy of amalgam with much inter- 
est. This article was published in the 
Transactions of the American Institute 
of Mining Engineers as a supplement of 
Bulletin No. 144, December, 1918. In 
this article the author deals with the 
crushing strength, dimensional changes 
during the hardening of amalgam, ex- 
pansion and contraction, influence of 
temperature, influence of packing pres- 
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sure, influence of handling the alloy, 
and so on. The author shows that alloy 
does not change if properly prepared and 
treated; that the age of the alloy does 
not hurt it. 

I would recommend those who are 
interested in amalgam to procure a copy 
of this article and read it. I am in- 
formed that Dr. Gray’s report will be 
published in The Journal of the Na- 
tional Dental Association in the near 
future. 

GENERAL DISCUSSION. 


Dr. Miller: I would like to have the 
essayist in closing the discussion say a 
few words on the use of pluggers in the 
condensation of amalgam. 


Dr. H. W. McMillan, Roseville: I 
have attended the meetings of the IIli- 
nois State Dental Society since I became 
a member in 1897, about twenty-two 
years, with only very few exceptions, and 
being from a country district I have hesi- 
tated to get on the platform to discuss 
papers. I have used the plastic mix for 
years, because the dry, granular mix did 
not appeal to me. Because the dry mix 
was the method taught, I have hesitated 
to state my use of the plastic mix. I 
have used the same illustration that has 
been used on this platform, namely; you 
can pack wet snow better than you can 
pack chipped ice. 

I remember seeing a clinic given at 
one of our state meetings in which the 
clinician had packed into a glass vial, 
a dry mix, as then taught, and it showed 
air spaces between the filling and the 
glass. He showed a cement lining that 
would fill in these air spaces. I have 
followed, with some modifications, the 
method Dr. Corbett has shown, that of 
using a cement lining and packing the 
alloy into it to eliminate those defective 
spaces. I have used carbol eugenol as a 
paste lining underneath with good suc- 
cess, while also using the plastic mix. 

A few years ago, when our meeting 
was held at Peoria, I looked for and 
found a three minute sand-glass timer. 
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You can get one for three dollars. It is 
a fine thing for timing the mix. This 
is better than holding the watch on it; 
you turn it over and mix the alloy until 
the sand has all run down, which is three 
minutes. I heartily recommend it as a 
timer. 


Dr. Collins: I would like Dr. Har- 
per to make some remarks concerning a 
combination of cement with amalgam, 
and what the advantages and disadvant- 
ages are in connection with it; whether 
more perfect margins can be obtained 
even tho the technic is not so perfect. 


Dr. J. G. Reid, Chicago: I remember 
something like fifteen or eighteen 
years ago this question was brought 
before the Chicago Dental Society 
by Dr. John R. Callahan, of Cin- 
cinnati, who read a very excellent paper 
on amalgam. He did not at that time 
give the profession a detailed technic of 
the operation but brought to the atten- 
tion of the members of the profession an 
important point which has been proven 
by this excellent paper of Dr. Harper’s, 
namely, the imperfectness of packing 
amalgam into cavities were due entirely 
to air spaces. If you remove the air that 
is in an amalgam filling you have accom- 
plished all that is to be obtained. 

I recall that this paper of Dr. Calla- 
han’s was discussed by Dr. G. V. Black, 
and I remember how carefully at that 
time he tried to impress upon the audi- 
ence the importance of thoroly and care- 
fully packing amalgam, and Dr. Har- 
per has only further by his demonstra- 
tions proven conclusively that the suc- 
cess of an amalgam filling depends en- 
tirely upon the care with which it is 
introduced into the cavity. 

We look upon amalgam as a cheap 
filling; it is not a cheap filling at all. 
Dr. Pruyn, one of the old amalgam ope- 
rators, spent hours and hours of time in 
putting in amalgam fillings. He did it 
most conscientiously, and he tried hard in 
his way to show you what was to be ex- 
pected of amalgam if it was handled as 
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it should be. He is a living monument 
today to that service, altho many of 
you regard amalgam in the light of a 
cheap filling. Dr. Pruyn got paid for 
his work, and he gave something in re- 
turn for the fees he received. 


Dr. Brady, St. Louis, Missouri: I 
did not expect to be called upon to dis- 
cuss this paper, but I have done some 
work on dental amalgam alloys, from a 
metallurgical point of view, and also in 
working out a technic for the introduc- 
tion of amalgam. 

There is one point that is not clear in 
my mind, and I would like to ask this 
question: ‘‘How do you determine the 
correct amount of mercury to leave in the 
amalgam, and do you find any disad- 
vantage if this amount is exceeded? Do 
you expect by manipulation, during the 
introduction of the filling to take care 
of this excess of mercury?” 

I believe that if we have too great an 
excess of mercury we are going to cause 
some disturbance of the balance in our 
alloy. I feel there is a difference in the 
solubility of the various constituent 
metals in our alloy and we are liable to 
disturb the balance. 


Dr. Edmund Noyes, Chicago: I do 
not think I can add anything of import- 
ance to what has been said in the paper 
and in the discussion; but there are some 
interesting things in regard to these mat- 
ters that seem to me worth while to talk 
about for a few minutes, and first, to 
pursue just a step further what has just 
been said about disturbing the balance 
of the alloy. That relates to the ques- 
tion of how much, besides mercury, is 
squeezed out in the packing of these fill- 
ings, and what proportions there are of 
and dissolved metals which go out with 
an excess of mercury. This woul seem 
to be one further question for possible 
investigation, if there are any metals in 
solution in the mercury squeezed out, it 
would likely promote expansion in the 
finished filling rather than contraction, 
because the more readily soluble tin is 
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likely to come out in greater amount 
than the less soluble silver, and increas- 
ing the relative proportion of silver 
would tend to expansion if it was a per- 
fectly balanced alloy to begin with. 

I was very glad to hear the tribute 
which Dr. Reid paid to Dr. Pruyn in 
regard to his amalgam work and what 
he has said and done on that question. 
It was well deserved and I am not quite 
familiar enough with what has been done 
and published to speak with so much 
confidence as I would like to, but it 
seems to me, as I have listened to this 
paper, that we have probably arrived at 
a standard technic for the packing of 
amalgam. Between 1890 and 1900 Dr. 
Black carried on an elaborate series of 
experiments in regard to amalgam alloys. 
He wholly revolutionized the opinions 
and the knowledge of the profession in 
regard to them, and standardized the 
making of amalgam alloys with refer- 
ence to expansion or contraction, and 
since that time there has been no change 
or improvement in the scientific basis of 
amalgam alloy construction. It seems to 
me, Dr. Harper has rendered a similar 
service in regard to the manipulative 
details in the handling of amalgam. It 
is as important as the first service. The 
possession of a well balanced alloy that 
will neither shrink nor expand is not 
enough to enable us to make good amal- 
gam work but Dr. Harper has developed 
a technic which must be used if we wish 
to do what amalgam can be made to 
accomplish. Without for a moment dis- 
paraging in any way the great amount of 
work that has been done by numerous 
other men, it seems to me probable that 
Dr. Harper’s work will settle this ques- 
tion for a good while in the future, just 
as the question of expansion and con- 
traction was settled by Dr. Black; just as 
the question of cavity preparation was 
scientifically enunciated and standard- 
ized by him, so this work of Dr. Har- 
per’s, it seems to me, will standardize 
the packing of amalgam. 
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Dr. G. H. Henderson, Chicago: The 
Illinois State Dental Society has done 
more than any other society in my 
judgment to introduce the proper technic 
of amalgam, and those of us who have 
been attending these meetings for years 
will remember the very many discussions 
we have had on this subject. I want to 
say to you, that up to a few years ago 
I had put in many hundreds of amalgam 
fillings, but I did not know how to make 
amalgam fillings until Dr. Harper 
showed me. He has given us a technic 
that, if properly carried out, will enable 
us to put in amalgam fillings properly. 
It is all right to have a very plastic mix 
of amalgam before you put it into a 
cavity, but after you get it packed in a 
cavity you have no business in having a 
surplus of mercury, and that is where a 
great many make a mistake. 

Dr. Fred C. Noyes, Jacksonville: 1 


want to thank and compliment the 
essayist on that part of the paper which 


I heard; I did not hear the first part of. 


it. I have been a friend of amalgam 
ever since I went into the practice of 
dentistry, and I received my instruction 
under Dr. A. O. Kulp, of the Iowa State 
University, in the eighties. 

Dr. Kulp’s instruction was to use a 
soft mix of amalgam, and those fillings 
we inserted with a tamping and burnish- 
ing movement and each time a little pel- 
let of absorption cotton was used to brush 
away the surplus mercury, as we pro- 
ceeded. 

My gold fillings have not lasted as 
long in some cases as the amalgam fill- 
ings, altho I have used the same care as 
in putting in an alloy filling. 
been a staunch friend of gen all 
my professional life. 


Dr. C. B. Mead, Rockford; 


amused me in a way to hear some of our 
men talk’ of the fine amalgam fillings 
they put in ten or fifteen or twenty years 
ago, when practically every one looked 


I have- 
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like some of the worst pictures Dr. Har- 
per showed on the screen. 

The other day I extracted a tooth 
from an old man, an upper molar, that 
had in the occlusal surface a fair sized 
amalgam filling that had been there for 
thirty-five years. I was interested in 
knowing the condition of that filling. I 
ground the tooth at its long axis and 
exposed half of the filling to the pulp 
chamber. There had been some decay 
and it had shrunken so that there was a 
space around the filling. The discolored 
dentine had progressed near to the pulp 
chamber. All this leathery decay around 
the filling and this discolored dentine 
was black, with the pulp alive. That 
brings to my mind the possible connec- 
tion between our silver reduction method 
of treating root-canals and the discolora- 
tion of that dentine. 

Nearly all of you saw the clinic given 
by Dr. Fuqua yesterday, and you noticed 
the tooth he showed, how the silver oxid 
had progressed far thru the dentinal 
tubuli and discolored the whole root, 
thereby sterilizing it. It is evident to me 
that some sort of action took place on 
the silver in that amalgam filling that 
produced some oxid that progressed . 
down thru and sterilized the dentine and 
stopped further decay, and not being a 
severe irritant it kept the pulp alive. 

I do not believe we can differ with Dr. 
Harper. I have been using this method 
ever since he brought it out five or six 
years ago with very gratifying results. 
The main thing to my mind is, how can 
we get the four hundred men not here 
today to use it? 


Dr. Harper (Closing): The question 
was asked regarding the variety in size 
and form and the best kind of pluggers 
for amalgam work. 

_ After having used a very extended 
array of pluggers, my work duritig the 
past year or two has been done with four 
smooth faced pluggers (the ‘serrations 
having been ground: off with'a coarse 
carborundum wheel in the dental 
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engine). Following are the size and 
forms: 

Large round flat faced plugger 35 
tenths of a millimeter in diameter. 

Medium round flat faced plugger 25 
tenths of a millimeter in diameter. 

Parallelogram flat faced plugger 25 
by 14 tenths of a mm. in diameter. 

Parallelogram flat faced plugger 18 
by 12 tenths of a mm. in diameter. 

The large and medium pluggers are 
used for the general building of the 
filling; the smaller parallelograms are 
used to reach well into irregularities and 
angles, and for stepping the cavity walls. 

The use of flat smooth faced pluggers 
has proved very satisfactory and has 
been found to meet every requirement in 
my amalgam work, and the plastic amal- 
gam will not adhere to the smooth face 
during the packing. 

Building amalgam fillings by the use 
of burnishers (as suggested by the late 
Dr. Callahan and by Dr. C. P. Pruyn) 
will greatly improve the naked eye 
appearance of our fillings, but does not 
improve the adaptation when the fillings 
are tested by air pressure, probably be- 
cause this amalgam procedure does not 
provide sufficient compression of the 
amalgam against the cavity walls to 
resist air pressure. 

The amalgam technic provides for all 
these difficulties. 

Test fillings made for me by represen- 
tative operators, using amalgam in com- 
bination with cement, have proved to be 
undependable in their adaptation; and 
fillings so made are very weak under 
crushing stress, under which circum- 
stances I would condemn this technic as 
devoid of merit. 

It will be found safer to use amalgam 
extra plastic rather than risk the develop- 
ment of any degree of creaking during 
the filling of the first two third of 
average medium and large cavities. A 
thoro amalgam technic will always in- 
sure the complete removal of the un- 
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amalgamated mercury, and the finished 
filling will set as quickly and as hard, 
and will contain as small a per cent of 
mercury as would be the case if a large 
portion of the excess mercury had been 
expressed during the final kneading. 

The removal of excess mercury does 
not carry with it a sufficient amount of 
the more soluble metals to disturb in the 
slightest degree any of the essential 
qualities in our amalgam fillings as far 
as can be detected with our present day 
testing apparatus. 

I would consider it inadvisable to use 
expressed mercury (except on the one 
filling for which it was made) without 
refining, because it would require but a 
short time to develop a mixture unknown 
in the quantity and character of its con- 
tents and the low price of mercury does 
not justify such economy. 

It is my experience to observe that 
those high grade alloys that require a 
large per cent of mercury to insure thoro 
amalgamation (mercury eight to nine 
parts, alloy five, by weight) give up less 
mercury during the mixing and packing, 
and notwithstanding this large mercury 
content such amalgams will be found to 
make the strongest fillings (a statement 
contrary to general belief). And such 
an amalgam filling costs the dentist much 
less as much less alloy is required to 
make the filling. 

The question of strength and stability 
in our amalgam fillings is not governed 
by the per cent of mercury in the finished 
filling, the danger lies in our failure to 
remove that mercury not amalgamated, 
by a thoro, forceful and orderly conden- 
sation, the operator cannot guard against 
this danger by using less murcery for the 
mix, or by trying to express the exccss 
during the final mixing or kneading he- 
cause this excess mercury only becomes 
apparent under thoro manipulation and 
packing, the one opportunity to remove 
it completely, by the use of a proper 
technic at the proper time. 


A DISCUSSION OF THE FACTORS TO BE CONSIDERED IN 


DETERMINING WHETHER TO EXTRACT OR 
CONSERVE DISEASED TEETH. 


By Thomas B. Hartzell, D.M.D., M.D., Minneapolis, Minn. 


(Read before The Mid-Winter Clinic of Atlanta Society of Dental Surgeons at Atlanta, Georgia.) 


N MEETING the representatives of 
the professions of medicine and den- 
tistry in different parts of the United 

States, I have been impressed with the 
fact that the dental profession has not 
given evidence of appreciation of the 
magnitude of its responsibilities. The 
rank and file of the profession still be- 
lieve their responsibilities to begin and 
end with the repair and conservation of 
the teeth themselves. May I not, there- 
fore, bring to your attention a few strik- 
ing facts which tend to place these 
responsibilities in a light which forces a 
keener appreciation of them? 

It is now conceded by the pathologists 
of the country that heart, joint, and 
kidney infections are largely of mouth 
origin. The isolation of the streptococcus 
viridans from the heart’s blood and from 
ulcerating surfaces of the hearts of in- 
dividuals, who have died from endocar- 
ditis, has been conclusively proven by 
numerous observers. The observation of 
our pathologists clearly indicate that 
heart, joint, and kidney infections are 
closely related, and may be regarded as 
one disease. This being the case, figures 
available from the bureau of vital statis- 
tics of the United States government tend 
to place in its proper relation, our re- 
sponsibility as a profession. Certainly, 
the heart disease of the nation is largely 
traceable to mouth infecticn, and TI here 
wish to submit figures from the Bureau 


of Vital Statistics for the years 1915 and 
1916 on the relative importance of heart 
disease as compared to tuberculosis. 

In the year 1915, the Bureau of Vital 
Statistics collected evidence to show that 
105,202 people died of heart disease, 
while only 98,000 and scme odd hund- 
reds died of tuberculosis in all its forms. 
These deaths occurred among seventy 
per cent of our population, because thirty 
per cent of our population failed to keep 
statistics of sufficient value to warrant 
their tabulation. In the year 1916, the 
contrast between heart discase and tuber- 
culosis is even more marked, for in that 
year, the deaths from heart disease in 
the registration area numbered 114,171 
or 159.4 persons per 190,000 of the 
population. The death rate from this 
cause shows a marked increase as com- 
pared with 1900 when it was only 123.1 
per 100,000. The total number of deaths 
from heart disease in the whole country, 
estimating our population at 115,000,- 
000, would be 182,850. Tuberculosis, 
in its various forms for the year 1916, 
destroyed 101,396 lives in the registra- 
tion area. Because of the progress in 
the prevention and treatment of tuber- 
culosis, the decline in our tuberculosis 
death rate has been quite pronounced, 
having fallen from 200.7 per 100,000 in 
1907 to 141.6 in 1916—a decrease of 
almost thirty per cent. However, tuber- 
culosis causes more deaths than any other 
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malady, except heart disease, and thirty- 
seven per cent more than all external 
causes, accidents, homicides, and suicides 
combined. Quoting again from the 
Bureau of Vital Statistics, the only re- 
maining death rate higher than one 
hundred per 100,000 in 1916 was that 
of Bright’s disease and acute nephritis. 
The total number of deaths from these 
maladies in 1916 was 75.316’. 

It will be seen, therefore, that heart 
disease is a greater menece than tuber- 
culosis and it is equally true that heart 
disease, to a very large extent, is pre- 
ventable by proper mouth sanitation. 
The principal source of infection is the 
enormous growth of streptococcus viri- 
dans in the oral cavity and on tooth 
surfaces, whence it enters the circulation 
thru pyorrhea pockets, chronic dental 
abscesses, and tonsil crypts. These vital 
statistics just quoted take no account of 
the individuals whose lives are ruined 
by arthritis, nephritis of streptococcal 
origin, neuritis, gastric ulcer, chorea, 
septic purpura, iritis, and several less 
common forms of streptococcicosus, 
which term has been recently advocated 
by Ulrich of Minneapolis to cover the 
various forms of inflammatory and 
pathologic lesions resultisig from the in- 
vasion of the tissues by the streptococcus. 

I desire to cite a case here of heart 
disease due to mouth infection. The 
above heart is that of Doctor X, who, 
when first seen, was suffering from a 
gastric ulcer. He was sound in every 
other particular, as far as our chief of 
the school of medicine, University of 
Minnesota, could determine save for the 
presence of eight abscessed teeth. He 
was advised to have his abscessed teeth 
removed, and was sent to his home. 
Doctor X returned home but did not 
have his abscessed teeth removed. In 
less than one month, he returned for 
further examination, at which time he 


1Census Bureau’s Summary of Mortality Statis- 
ties for 1915-16. 
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was found to be running a temperature 
and exhibiting heart weakness, having 
developed a loud murmer heard at the 
apex and transmitted to.the axilla. 
The patient was sent to bed in the 
hospital, December eighteenth, and an 
ice pack was immediately placed over 
the heart. The routine treatment for 
endocarditis was given and the extrac- 
tion of his abscessed teeth was advised. 
The first abscessed tooth removed was 
done with every precaution to prevent 
contamination of the abscess. The tis- 
sues around the area were bathed in 
iodine, the tooth root surface was 
scrubbed with alcohol and iodine. Saliva 
was excluded with a generous pack of 
sterile gauze. The tissues at the tooth 
neck were cauterized and the root was 
then extracted. The abscess sack was 
split and cultured from, and grew strep- 
tococcus viridans in numbers. This 
technic was repeated on two abscessed 
teeth with the same result. Then, two 
more abscessed teeth were removed but 
the patient was absolutely unbenefited 
by these extractions. Therefore, we 
ceased removing teeth. This patient ran 
a course in the hospital of some eighty- 
two days, developing a purpura of the 
skin of the arms and legs; also, a pro- 
gressive involvement of the joints, and 
in the end dying from complete exhaus- 
tion. Post mortem revealed a large ulcer 
in the ventricle, most of the walls of 
which are cut away to better photograph 
the ulcer. The ulcer is almost an inch 
in diameter, and one-eighth of an inch 
high. It has the appearance of a spoon- 
ful of strawberry jam flattened out on 
the auricular wall. The valves immedi- 
ately below the ulcer have sloughed off, 
leaving nothing but stumps of scar tissue 
upon which have developed large vege- 
tations. The pillars of the columna 
carneae of the heart have also ulcerated. 
Culture from the ulcer at the time of 
post mortem developed prolific colonies 
of streptococcus viridans on blood agar. 
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A root tip amputation undertaken on the 
post mortem table under the strictest 
aseptic precautions also produced on 
culture, streptococcus viridans. The post 
mortem further revealed small ulcers in 
the oesophagus and also revealed a 
healed gastric ulcer. 

Now in regard to the kidney, it must 
be remembered in thinking of Bright’s 
disease that the medical profession does 
not always clearly differentiate kidney 
disease, and not infrequently, people die 
of acute kidney infection called Bright’s 
disease. The term, Rright’s disease, 
should only be applied to general glom- 
erulo nephritis, which affects the glom- 
eruli of the whole kidney. This brings 
me to the point I want to make, that 
streptococcal infection, whether the mild 


streptococcus viridans or hemolytic 
streptococcus presents a complex of 
symtoms in many cases, which has 


clearly indicated to medicine that heart, 
joint, and kidney disease is in a great 
proportion of cases so closely associated 
that many physicians think of them as 
one. Whether this be a just conclusion 
or not, it tends to increase, our responsi- 
bility in dealing with streptococcal in- 
fections of the mouth. I here submit a 
table from the Minnesota Division of the 
Mouth Infection Research Corps of the 
National Dental Association for the year 
ending July 1, 1916.2 In this table, 
Hartzell and Henrici compare the de- 
structive character of the hemolytic and 
non-hemolytic streptococci and show con- 
clusively that the non-hemolytic strepto- 
coccus of the mouth can and does invade 
the tissues of these animals in about the 
same proportions, as does the hemolytic 
streptococcus. One should remember in 
studying this table that the non-hemo- 
lytic streptococcus makes its appearance 

"Report of the Mouth-Infection Research Corps 
of the National Dental Association, for the year 
ending July 1, 1916. Reprinted from The Journal 


of the National Dental Association. Vol. 111 
No. 4, November 1916, pp. 333-362. 
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about the sixth hour of life and is 
always present after such time, while the 
hemulytic streptococcus is an occasional 
visitor. Therefore, the importance of the 
non-hemolytic streptococcus to the life 
of a nation is infinitely greater from the 
standpoint of its destructive power than 
the hemolytic streptococcus. This tends 
to place our responsibility as dentists in 
a clearer light. 

The dental profession in years gone 
by has been chiefly engaged in conserv- 
ing teeth without reference to or knowl- 
edge of the fact that in practicing this in- 
tensive conservation, they are oftimes do- 
ing a serious damage to the patient, illus- 
trated by the old aphorism, “Saving at 
the Spigot, but losing at the Bung.” 
Medicine, on the other hand, has been 
quick to grasp every new thought or the- 
ory for controlling disease. This was 
clearly evidenced when the profession 
accepted the erroneous statements made 
by Bass and Johns and Barrett and 
Smith that amoeba was the true cause 
of pyorrheal infection and that emetine 
was a sure cure for pvorrhea. It is not 
surprising, therefore, that there has 
sprung into being a great group of medi- 
cal men and a few dentists, who, to con- 
trol the death rate from mouth infection, 
vigorously assail the conservationist and 
ruthlessly sacrifice many valuable teeth. 

In view of the fact that the writer has 
contributed a large amount of the evi- 
dence upon which these destructive mouth 
infections have been brought to the atten- 
tion of the medical and dental world, it 
would seem no more than fair that he 
should also strive to place before the 
medical and dental profession a true 
perspective from which to observe the 
problem which necessarily confronts 
every man, practicing medicine and den- 
tistry, as to what to do with diseased teeth 
and under what conditions we are justi- 
fied in removing necessary dental masti- 
cating organs in order to prevent greater 
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ills than those which arise from the lack 
of properly masticating our food. There- 
fore, let us consider for a moment the 
pathogenic flora of the mouth. 

A close study of the mouth flora shows 
conclusively that while there are a great 
many bacteria found in the mouth at dif- 
ferent times, there are really only four 
very important mouth organisms, and 
these I will mention in the order of their 
importance. 

There is first the streptococcus saliva- 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


many varied forms of lesion, and ac- 
cording to our own observations and 
those of Gies* and Klinger, composes 
approximately one-half the bulk of 
mouth growth. 

The staphylococcus, roughly speaking, 
produces a little less than one-fifth of the 
mouth growth. The remaining twenty 
to thirty per cent. of mouth growth is 
yeasts, thread forms, spirochete, and 
accidental visitants; also, the fusiform 
bacilli, and pneumococci. 


Figure 1. 


rius, otherwise known as the streptococ- 
cus viridans. Second, there is the pneu- 
mococcus. Third, the various members 
of the staphylococcal group—albus, au- 
reus, and citreus. Fourth, is the fusiform 
bacillus. These organisms named are 
practically always to be found in the 
mouth. Of the group of four mentioned, 
we have found by actual investigation, 
by collecting the bacteria of the mouth in 
great quantities and administering these 
mixed masses of bacteria to animals, that 
the streptococcus is the only one which 
is regularly re-obtained in the lesions 
thus created. This same streptococcus, 
which bacteriologists formerly thought to 
be non-pathogenic, when transplanted 
into animals, is the germ which produces 


In 1915, Madame Brailovsky-Lounke- 
vitch, of the Pasteur Institute, published 
an exhaustive article recounting her ex- 
perience in the examination of mouth 
flora from birth until adult life.* In this 
paper, she maintained and proved that 
the first organism to make its appearance 
in the mouth of a babe is the streptococ- 
cus salivarius, which occurs about the 
sixth hour, and from that time on until 
the eruption of teeth, is practically the 
only organism of the mouth except occa- 
sional transient accidental visitants. 

We have found upon examination and 


*Journal of Allied Societies. 

‘Contribution a Vetude d la Flore Microbienne 
Habituelle de la Couche Normale (Annales de 
l'Institut Pasteur, August, 1915, xxix, p. 379.) 
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study of the flora of the mouths of indi- 
viduals, that from the period of erup- 
tion of teeth until adult life, this same 
streptococcus makes practically fifty per 
cent of the mouth growth. We now know 
that the presence of the streptococcus is 
almost universal. It occurs in houses, in 
dust, on the skin, in milk, and in many 
foods. There have been at least three 
streptococcal epidemics produced thru 
the medium of milk, which have been 
reported in the medical journals. Prob- 
ably, the most striking one was that in 
Boston, which was described by Theo- 
bald and Smith in the Journal of Medi- 
cal Research,* and has been alluded to 
by many other writers. 

The individuals who advocate com- 
plete destruction of dental organs in or- 
der to rid the body of streptococcal 
growth, therefore evidence profound 
ignorance. Wholesale extraction of teeth 
will not rid the body of streptococcal 
growth. One might as well advise re- 
moval of the transverse colon to rid the 
body of the colon bacillus. A much more 
sane method of cutting down the inroads 
of mouth infection is that of vigorous 
systemic mouth sanitation together with 
the adoption of a diet planned to prevent 
intestinal putrefaction. This is just as 
capable of reducing the enormous mouth 
growth to a safe minimum as are the 
present methods for controlling bacterial 
growth in milk, now demanded by our 
cities. The difference by weight and 
count in the number of bacteria per mil- 
ligram of tooth scrapings in dirty mouths 
to that of reasonably clean mouths has 
been shown by Kligler and Gies® to range 
from eight hundred million in the dirty 
mouth to five to eight million in the 
clean mouth. ‘Translated into terms of 
oral prophylaxis, we may find that ten 
minutes a day spent in proper mouth 
sanitation will produce this safe mini- 


‘Medical Research, 1915, Vol. 31, p. 455. 


‘Journal of Allied Societies, September, 1915, 


Vol. 10, number three, pp. 282-331. 
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mum. ‘The writer’s first thought then in 
regard to the extraction question is that 
correct mouth sanitation and proper diet 
will make ruthless extraction of teeth 
unnecessary. A proper education of the 
dental profession in a broad way will 
soon enable them to place in a true per- 
spective the factors which actually jus- 
tify conservation, or, on the other hand, 
extraction. 

Please recall that the mouth strepto- 
coccus makes its appearance at birth, and 
that it forms (roughly speaking) half 
the mouth growth; also, that our bodies 
are of greater or less degree, sensitized to 
its presence and that its most destructive 
attribute is the production of secondary 
anemia. Its toxins lessen vitality and 
lay a foundation of physical weakness 
in an individual for its ravages in the 
tissues when it becomes too numerous for 
the leucocytes in the blood stream to de- 
stroy the individual members of the fam- 
ily, which gain access to the stream. 
Therefore, the first broad view that 
should come into the mind of an indi- 
vidual as to the conservation or destruc- 
tion of infected teeth should rest on the 
wealth or poverty of the blood stream. 
To illustrate, an individual with a full 
complement of red cells, five million to 
the cubic centimeter of blood with a 
hemoglobin of not less than eighty-five, 
and a leucocyte count of seven to eight 
thousand to the cubic centimeter together 
with a normal digestion, a normal urine, 
and a reasonable amount of energy, is 
safe in conserving any of his dental or- 
gans which might present for treatment. 
This conservation should be first, the 
reduction of mouth growth by prophy- 
lactic means to as nearly as possible the 
minimum, and, where teeth must be 
devitalized, such devitalization should 
be done under exactly the same kind of 
surgical asepsis, as is demanded of sur- 
gery of the brain or abdominal cavity. 

Now, as to the other side of this ques- 
tion, as to when we are justified in 
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breaking down dental mechanisms by 
extraction. ‘This must rest again upon 
an examination of the patient’s vital re- 
sistance, expressed by the blood stream, 
together with any evidence which tends 
to prove that the individual has been 
oversensitized or brought into a condi- 
tion of anyphylaxis to streptococcal in- 
fection by a long exposure to such infec- 
tion. A clinical picture, which would 
demand extraction, might be as follows: 
Early history of tooth and tonsil infec- 
tion, swollen glands, draining the mouth 
and throat area, poverty of red cells, re- 
duced hemoglobin, and a markedly in- 
creased or decreased leucocyte count. It 
is a well recognized fact that a leucocyte 
count above ten thousand is strongly in- 
dicative of deep seated infection, while 
a low leucocyte count, say five thousand 
or less, points to the fact that the leuco- 
cytes are waging a losing battle, partic- 
ularly if such reduction in number is 
accompanied by reduced hemoglobin. 
If a clinical picture presents with the 
evidence of secondary infection, myocar- 
ditis, endocarditis, or nephritis accom- 
panied by joint or kidney disease (evi- 
denced by casts, albumen, or sugar) ex- 
traction is justifiable. Any of the fac- 
tors above recited, accompanied by the 
poverty of red cells and poverty of hemo- 
globin, even if the leucocyte count be 
normal, fully justify the extraction of 
diseased teeth. One might go on and 
enumerate combinations of clinical pic- 
tures which would bring in many other 
physical conditions dependent upon 
streptococcicosis. For instance, in chronic 
streptococcal infection, one infrequently 
finds cholecystitis, and on palpitation, an 
enlarged spleen. While the dentist, who 
has not had the advantage of a medical 
training, may not be capable of gather- 
ing all the evidence tending to establish 
a condition demanding the positive erad- 
ication of all primary sources of infec- 
tion which can be reached, he can always 
or almost always bring into his counsel, 
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an internist or the family physician to 
aid him in gathering the necessary data 
on which to base a sane conclusion. The 
time is fast approaching, if not already 
here, when the men in the practice of 
medicine and dentistry are willing 
to listen to the arguments, pro and 
con, which should determine a_ wise 
course of treatment. Individuals, who 
present clinical picture which 
tends to establish the fact that the 
body has waged an_ unsuccessful 
war against streptococcal infection for a 
series of years, perhaps from youth up, 
and who are now suffering from any one 
of the evident phases of streptococcal in- 
fection, had better exist without teeth 
than go on with a primary intake from 
even one abscessed tooth. It is my 
observation that many times a sensitiza- 
tion of years standing with a single, 
small continuous source of infection is 
sufficient to maintain such a marked 
secondary condition as to utterly unfit 
the individual for the duties of life. Let 
me mention a case illustrating this point. 

A man forty-eight years of age, six 
feet, one inch tall, weight two hundred 
pounds, with a normal blood and urine, 
having led a very active and vigorous 
life and possessing a very strong den- 
ture, was, during the latter part of 1916, 
stricken with septic purpura of the up- 
per and lower extremities. This purpura 
came on following any muscular effort 
and was exaggerated by walking or 
carrying even the moderate weight of a 
light traveling bag. The hemorrhages 
would disappear on rest in bed, only to 
re-appear when muscular effort was in- 
dulged in. The patient sought relief in 
different parts of the country and was 
advised that his tonsils were possibly 
the source of his infection. Conse- 
quently, his tonsils were removed in 1916 
with some temporary benefit resulting 
thereafter, but after a period of rest, and 
the patient later again attempting to 
work, the hemorrhages recurred in 
greater numbers. When this man was 
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first seen by the writer, there had re- 
cently occurred a large crop of new 
hemorrhages on his arms and legs. Pa- 
tient was advised to go to bed and rest 
for a few days. Accompanying the pur- 
pura, was a broken compensation, which 
heart lesions doubtless originated from 
the same source of infection which 
caused the hemorrhages under the skin. 
The patient was subjected to a very 
searching physical examination by the 
chief of medicine, University of Minne- 
sota. No source of infection could be 
demonstrated. Finally, this patient was 
referred to the writer for an examination 
of his mouth, and it was found that the 
individual had two devitalized teeth with 
very slight granulomata about their root 
ends. The gums adjoining the teeth 
were rather a purple or lavender color 
and very much thickened. No pus could 
be squeezed from the gums, altho an 
instrument could be thrust into the gum 
crevice of the molar region both above 
and below from one-eighth to one-fourth 
of an inch. ‘There were exhibited a few 
deposits on these roots. ‘The removal of 
the deposits caused profuse hemorrhages 
from the gum, but no pus was seen to 
issue from these gums at any time. 
Slow treatment of the teeth was prac- 
ticed, operating upon one tooth at a 
time and allowing a period of three to 
five days to elapse before another was 
touched. Upon complete cleansing of 
all the root surfaces, the hemorrhages 
had quite disappeared and have never 
recurred in any great amount since. The 
patient occasionally, under heavy stress, 
will have a very few small punctate 
hemorrhages on the lower extremities 
above the ankles. Since the mouth treat- 
ment was given him, patient has been 
engaged in his usual vocation for the 
past four months, altho he has been 
incapacitated from the previous two 
years. The follow-up treatment in this 
case has been vigorous massage, which 
empties the congested and infected blood 
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from the tissues adjacent to the teeth into 
the general blood stream, so that the bac- 
teria hitherto Jodged in these tissues were 
readily phagocyted. ‘This after treat- 
ment was most important. ‘The patient 
has also practiced intensive mouth and 
tooth sanitation, rubbing the teeth until 
they shine and removing from them most 
of the daily growth of bacteria. In this 
connection, it must be remembered that 
the streptococcal growth, when absolutely 
unrestrained by physical conditions, 
doubles every thirty minutes. There- 
fore, the great importance of vigorous 
scrubbing of mouth and tooth surfaces 
with the plentiful use of water to flush 
out the organisms, and the use of dis- 
closing stain to guide the patient in his 
effort to get his teeth clean, and to re- 
strain the growth and lessen the number 
of bacteria from day to day, is here 
emphasized. 

I have mentioned this particular case, 
because septic purpura is comparatively 
rare and had it not been for the method 
adopted in eradicating this infection, the 
patient would never have completely re- 
covered, as with a broken compensation 
dependent on myocarditis and a previous 
old endocarditis, had complete extraction 
been performed at one sitting, the result 
might have been the wrecking of the 
patient’s whole chance of life. A normal 
blood and urine justified conservation. 

Let me relate another case history, in 
which extraction was wrongly advised— 
that of a young woman thirty-two years 
old with an arthritis of the ankles and 
insteps of sufficient severity to make 
walking extremely painful, with abso- 
lutely no source of infection hitherto dis- 
covered to explain the arthritis. Exami- 
nation of the mouth showed that 
every tooth in the upper and _ lower 
arch was vital. No large cavities 
existed and no lesion of the mouth, 
save a very vigorous gingivitis, in- 
volving less than one-eighth of an 
inch of the gum margin. Upon the 
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application of disclosing stain, masses of 
bacteria placques were revealed, covering 
all save the grinding surfaces of the 
teeth. This patient was so extremely 
sensitive that even in doing an ordinary 
prophylaxis, it was necessary to admin- 
ister an anesthetic. Five different treat- 
ments, five days apart, using fine stones 
to grind out the pits dissolved into the 
enamel surface by the heavy masses of 
acid-forming cocci, and the reduction of 
mouth growth resulted in complete re- 
duction of swelling of the ankle and 
instep, and the continued practice of 
mouth prophylaxis of fifteen minutes a 
day, massaging the gums with the ends 
of half inch cotton rolls and scrubbing 
the teeth with brush and paste, applying 
disclosing stain twice a week, resulted in 
a complete cure of the gingivitis and the 
arthritis of the feet, which cure is still 
perfect. It must be remembered that no 
dead pulps existed and no teeth were 
extracted and the blood picture was good. 

Take a third case, a young woman 
thirty-five years of age; two children, 
one eight years old, and the second child 
lost from purpural uremia, accompanied 
with a blood pressure of 250. No cause 
known for the uremia. Patient was ad- 
vised that the condition arose as a result 
of mouth infection and was referred to 
the writer for the complete removal of 
all her teeth. A careful examination of 
the teeth in the arches showed pyorrhea 
pockets around the molars, none of which 
were more than one-eighth of an inch in 
depth, and two pulpless teeth, left and 
right laterals in the upper arch. The 
roots of these teeth were rather imper- 
fectly filled and presented small granu- 
lomata. The treatment given this pa- 
tient was slow inoculation by pyorrhea 
treatment given seven or eight days 
apart, and was completed by the ampu- 
tation of the two diseased root tips in 
question. The patient at the beginning 


of treatment presented casts and albumen 
in her urine, and possessed a blood pres- 
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sure of 250. At the close of her mouth 
treatment, the blood pressure had drop- 
ped to 190 and only an occasional trace 
of albumen can now be found in her 
urine. 

These three cases serve to illustrate 
what may be done by intelligent conser- 
vation accompanied by proper daily 
mouth sanitation. In these three cases, 
the hemoglobin and red cell count were 
practically normal, and the leucocyte 
count showed a rise of two to three 
thousand. Had these cases presented 
very marked anemias or past histories 
of long drawn out chronic infections it 
probably would have been impossible to 
have benefited them, but the leucocyte 
count and the hemoglobin indicated to 
the writer a strong possibility for cure. 
Tho in two instances, complete re- 
moval of the teeth was advocated, no 
teeth were removed, while in the case of 
septic purpura, the third molars were re- 
moved because the pockets around the 
third molars were more than ‘one-fourth 
of an inch in depth, and the balance of 
the denture was in such perfect condition 
that the patient could well afford the loss 
of his third molars. 

Allow me to present a case illustrating 
the line to be followed where secondary 
anemia has existed for some time. 

Mrs. D., seventy years of age, pre- 
sented a set of sound teeth, which for- 
merly had been affected with pyorrhea. 
Pockets around teeth but not discharging 
pus. When she first appeared April 17, 
her red cell count was 3,000,000 and her 
hemoglobin was 70. Patient desired 
the removal of all her teeth as she had 
spent the winter in the South and lived 
under the most encouraging conditions 
to improve her health and increase the 
hemoglobin and red cell count. No 
improvement of anemia occurred. Slow 
extraction of her devitalized teeth was 
undertaken, as well as those affected 
with pyorrhea—one tooth every week or 
ten days. Since this has been accom- 
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plished, her red cell count has increased 
to 4,100,000. In this case, pyorrhea 
treatment had been administered three 
years before, and as far as_ the 
mouth tissues were concerned, the treat- 
ment was apparently successful. Never- 
theless, there must have been a sufficient 
amount of growth around the dead teeth 
and in the seemingly healed pyorrhea 
pockets to reduce the patient’s hemo- 
globin blood count. Tho no 
masticating surfaces have been placed 
in this mouth following the extractions, 
the patient being limited to the incisors 
and cuspids above and below, the red 
cell count has increased. 

In this case without a blood picture, 
conservation would surely have demand- 
ed retention of the teeth. The blood pic- 
ture, however, fully justified extraction, 
and tho it was necessary to break 
down a good masticating mechanism, the 
patient was greatly benefited as far as 
her general health was concerned. In 
this connection, too much stress can not 
be put upon the pioneer work done on 
the subject of hemanalysis and urinaly- 
sis by Colonel Wm. H. G. Logan. The 


result of his experimental work is re- 
corded in the Dental Review, Septem- 
ber, 1916. 

Another case, a man about sixty years 
of age, presented teeth which were appar- 
ently solid in his arches, but with a series 
of pyorrhea pockets involving most of the 
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teeth. This case seemed to be clearly 
within the scope of successful treatment. 
Therefore, one pyorrhea treatment was 
given, which markedly reduced the en- 
ergy of the patient. The patient returned 
in one week for an additional pyorrhea 
treatment. Immediate examination of 
the urine was suggested. The urine was 
carefully examined. The specific gravity 
was high and it contained between four 
and five per cent of sugar. Conserva- 
tive treatment of these teeth was 
immediately discontinued, and extrac- 
tions were undertaken at_ intervals 
of seven or eight days apart. In 
this instance, the patient was saved 
the burden of pyorrhea treatment. 
Under ordinary conditions with a healthy 
kidney and normal blood picture, these 
teeth would have been treated. 

Therefore, we need to emphasize the 
fact that modern means of laboratory 
diagnosis and the taking of careful case 
histories with the modern X-ray _pic- 
tures, should be the foundation stones 
upon which conservative or destructive 
dentistry should be determined. 

If the dental and medical professions 
will get together on all cases in which 
extraction is advocated, and will gather 
and weigh the evidence each case pre- 
sents, it seems altogether likely to me 
that we can arrive at such a sane and 
reasonable judgment of the conditions 
that justice will be done to all—Ameri- 
can Journal of Surgery. 
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have been greatly influenced bv 
the war. Thruout the literature 
there runs a distinct martial strain, many 
articles being devoted to strictly war 
problems and others making reference to 
their military application. There is on 
the other hand a very evident lack of 
truly scientific writings. Many of our 
dental scientists who have in the past 
contributed largely to the advancement 
of dentistry have been forced to cease 
their studies and devote their whole at- 
tention to certain war-time activities and 
duties. By reason of this dental science 
and literature have suffered, temporarily. 
During the vear two dental journals 
have suspended publication. The Dental 
Review which has been prominent in the 
literature of our profession during the 
past 32 years, announced that owing to 
war conditions and the increased cost of 
publication, it would be discontinued 
after December 1918. The official den- 
tal society proceedings which it had pre- 
viously carried were taken over by The 
Journal of the National Dental Associa- 
tion. In the same month the Journal 
of the Allied Dental Societies appeared 
with the announcement that it also would 
be discontinued and its interest merged 
with a new periodical, The Journal of 
Dental Research, which is in the process 
of organization. 
By far the greater majority of scienti- 
fic articles have dealt with the problem 
of focal infections and their dental 
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significance. They reveal a keen appre- 
ciation of the importance of these prob- 
lems and a persistent effort to clear up 
the uncertainties of the situation. To 
this end several valuable resumes of 
literature and opinions have been made 
in which the sum total of our present 
knowledge of the subject has been set 
forth. These have dealt with the root- 
canal problem, periapical abscesses, and 
pyorrhetic affections, their relation to 
system‘c health and the methods by 
which they may be controlled. There 
are few new suggestions or modifications 
of technic over that of the previous vear. 
Dental science has therefore in a measure 
marked time during the past twelve 
months and has confined her limited 
efforts to the taking of stock of the in- 
formation which she has already gained, 
and to the application of these principles 
to the problems of dental infection as 
related to systemic disease. 

The original article of Wm. Hunter 
on oral sepsis which has been so largely 
instrumental in bringing about the recent 
newer conceptions of dentistry and dental 
infections and which has been so widely 
quoted in this connection is published in 
full (1) by The Dental Cosmos. This 
article is regarded as a classic upon the 
subject and should be carefully read by 
every practitioner. The principles which 
it sets forth have been accepted almost 
universally either in whole or in part. 
There is, however, a growing opinion 
that the pendulum is swinging too far 
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toward the condemnation of dental opera- 
tions and the wholesale extraction of 
teeth. This opinion is voiced by Percy 
Howe (2) who makes the bold assertion 
that “Dentistry has not fallen down. It 
has on the whole done a most useful and 
serviceable work. It has known the value 
of the teeth to the individual, and has 
made every effort to save them and to 
restore their loss. The teeth have not 
caused disease but have warded it off. 
Dentistry has recognized the value of 
nutrition in health and in disease, and 
has done its part to aid it. The ideas 
which we have given constitute a protest 
against the indiscriminate extracting of 
teeth for their effect upon general dis- 
eases about which no one as yet knows 
much.” There is a certain measure of 
truth in the statements made by Dr. 
Howe, but it is disappointing to note 
that he is seemingly oblivious to, or 
distrustful of, the great mass of clinical 
evidence which has been submitted in 
support of the infection theory. It is 
very possible that the opinions of this 
writer arise from the fact that his obser- 
vations are largely based upon statistics 
gathered from children in the Forsythe 
Infirmary, which are necessarily quite 
different to those of the adult, and that 
he is so closely connected with that east- 
ern school of scientists who have not yet 
accepted the work of E. C. Rosenow and 
his collaborators. The other view of 
the question is ably stated by C. H. 
Mayo (3) who says that open and loose 
infections as those of the oral cavity and 
intestine, which are accentuated by Dr. 
Howe, are not so much to be feared as 
are the small infections in which the 
bacteria are held in the tissues under 
tension as in small tonsils and peridental 
infections. He states that, “Diseases of 
middle life are increasing. They are 
microbic, of a chronic, recurring charac- 
ter and are carried into the blood stream 
from a few foci, the mouth being the 
source of greatest danger. A crowned 
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tooth is not a crown of glory, and may 
cover a multitude of germs. Modern 
dentistry is relieving the world of much 
of its misery by watchful care of foci 
connected with the teeth, and the trend 
of modern medicine and dentistry is 
bringing their fields again closely to- 
gether. Dentistry should be a depart- 
ment of medicine, as it is as closely 
associated with medicine as are the 
specialties of the eye, ear, nose, and 
throat, etc.” 

Turning then to the specific problems 
of dental infection, we find a number of 
commendable articles which deal with 
the root-canal question. Drs. Buckley 
(4), Coolidge (5) (6), and Best (7) 
have set forth in detail their particular 
technics which are essentially the same 
as they have outlined in former papers. 
They call attention to the necessity of 
radiographic assistance in this work and 
urge that greater care be given to the 
maintainance of asepsis during root- 
canal operations. They make it plain 
that the successful treatment of root- 
canals requires a high degree of techni- 
cal skill and anything less than this is 
bound to result in failure. 

W. A. Price (8) reports a study of 
the behavior of various materials used 
in the filling of root-canals. He found 
that chloro-percha and eucapercha in the 
form in which they are commonly used 
will upon drying shrink to about one- 
third their original volumns. Also, 
when they are dried they assume a gran- 
ular amorphous form and tend to shrink 
away from the walls of the vessel in 
which they are contained. Solutions of 
rosin in chloroform also shrink to about 
one quarter their original volume but 
they tend to adhere to the walls of their 
container and when fully dried take the 
form of a varnish upon the surfaces 
which they cover. He concludes from this 
data that solutions of rosin are more 
dependable for filling root-canais than 
are those of gutta-percha. 
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Pond and Price (9) have also investi- 
gated the efficiency of ionization as a 
method of sterilizing root-canals and 
periapical tissues. They claim that 
none of the various methods of ionization 
which are commonly used in the treat- 
ment of root-canals and periapical tissues 
actually disinfect the tissues which are 
so treated. It is also their opinion that 
the effects of such ionization are more 
likely to pass out laterally thru the 
healthy pericementum of the tooth rather 
than to penetrate the periapical tissues 
for which the treatment is made. They 
contemplate making further studies upon 
the subject with the hope that an effi- 
cient method of ionization may be found. 

Hermann Prinz, altho a firm believer 
in electro-medication in root-canal ther- 
apy, claims (10) that dichloramin-T has 
a wider range of usefulness. He points 
out that the active principle in each is 
chlorin, and that dichloramin-T  re- 
quires no special apparatus or chemical 
knowledge and is effective in a shorter 
space of time. His opinion is based 
upon a long series of observations and 
clinical records extending over one year, 
from which he states that “‘proof can now 
be furnished that infected apical areas, 
and even granulomas, may be completely 
eradicated by the application of dichlo- 
ramin-T solution, provided that the solu- 
tion is brought into intimate contact with 
the infected zone.” 

In his paper which he read before the 
Michigan State Society one year ago, 
Percy Howe restates (11) his method of 
reducing silver by use of ammoniacal 
silver and formaldehyde, and suggests 
that it be used in the cavities of chil- 
dren’s teeth to arrest caries and in in- 
fected root-canals. He is strong in his 
assertion that the method will success- 
fully sterilize all infected dentine so 
treated and that when properly handled 
there will be no pain arising from it. 
In a more recent article (12) the same 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION, 


author has called attention to the ease 
with which these silver solutions may and 
do travel along the pulp canals and the 
fine dentinal tubuli because of capillary 
attraction. He states: “I am inclined 
to believe that in root-canal treatments 
manipulative skill will eventually give 
way to science. The effectiveness of 
treatment depends upon the soundness of 
our scientific views. The intelligent ap- 
plication of such principles reduces the 
technic from a highly intricate mechani- 
cal procedure to a simple matter. The 
pain that has arisen when this treatment 
has been applied by those who have not 
grasped the principles that I have tried 
to make clear also shows that too much 
instrumentation has been done and that 
the materials have passed beyond the 
control of the operator.” That the 
author is sincere in his statements can- 
not be questioned nor can it be doubted 
that the silver reduction method will have 
a wide range of usefulness in controlling 
dental infections when this method shall 
be placed upon a workable basis. The 
fact, however, remains that the large 
majority of operators either have not 
“grasped the principles” as laid down 
by Dr. Howe, or these principles are not 
yet placed upon a workable basis, for 
those who have faithfully tried to carry 
out the method suggested have met 
with disasterous results in the form of 
excruciating pain and _pericementitis. 
This has resulted in a distrust and a fear 
of the method in the treatment of root- 
canals and the abandonment of its use 
save in specially favorable cases. We 
have reason to believe that this method 
will be placed in the very near future 
upon a sound and scientific basis, by 
means of which silver may safely and 
definitely be deposited in the internal 
structure of the tooth without fear cf 
pain or damage to the surrounding 
tissues. Such a method when perfected 


should be of great service to dentistry 
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in meeting her problems of root-canal 
surgery. 

In a review of the various medica- 
ments suggested for the sterilization of 
root-canals, Hartzell is impressed (13) 
by the experimental and clinical data 
submitted confirming the use of pre- 
cipitated silver. He reviews Howe’s work 
and the reports of Price and Brooks 
and quotes in full a letter from U. G. 
Rickert in which the writer affirms that 
silver is a potential disinfectant of tooth 
tissues but points out certain objectiors 
to its use as outlined by Howe. These 
objections are discoloration of the tooth 
and irritation to peridental tissues. 
Rickert suggests a modification of the 
Howe method and emphasizes the im- 
portance of obtaining absolutely pure 
drugs. He also says that he hopes to 
report at a later time a further modifi- 
cation of the method which will entirely 
remove the danger of irritation. 

Clarence Grieves has made a splendid 
review (14) of present day knowledge 
regarding the efficiency of various root- 
canal treatments. In his usual thoro- 
going manner he gives the results of an 
exhaustive study of all the evidence at 
hand and draws his personal conclusions 
in regard to it. Certain of these con- 
clusions may well be stated at this time. 
In discussing the advisability of pulp 
devitalization he states the two opposing 
views held regarding pulp conservation 
and concludes that “sane and safe prac- 
tice would be the removal of the pulp, 
surgically and promptly, only when in- 
fection threatens the apex and attaching 
tissues, or when absolutely necessary as 
a last resort to construct such occlusal 
bridge restorations as cannot be other- 
wise accomplished.” He accentuates the 
need and value of radiographic diagnosis 
and points out that in spite of its faults 
it is indispensible to intelligent root-canal 
surgery. “Ninety per cent of the radio- 
graphs taken by modern technic are de- 
pendable and surgeons, pathologists, and 


clinicians agree, from post operative 
findings, that if there be a defect it is 
in showing too little rather than too 
much tissue involved.” As to methods 
of devitalization he says “at best it may 
be said that arsenic, even when infection 
is not introduced by the operation, leaves 
a necrotic apex which in time denudes, 
constituting a lowered resistance, always 
open to sepsis.” He further says that 
when arsenic is used it should not be 
left in the tooth longer than 24 hours 
and should be promptly followed by 
immediate extraction of the coronal and 
middle third of the pulp tissue, and by 
strong coagulents of the iodine group to 
limit the action of the arsenic. The more 
dependable evidence is against the 
use of root-canal fillings containing per- 
manent germicides as they have all 
proven to be independable. There is 
also the growing opinion that a strong 
protective action on the part of peridental 
tissues must exist which prevents the 
entrance of infection in a large number 
of unfilled or partially filled root-canals, 
but that the use of strong chemical re- 
agents is likely to injure these tissues so 
that this protective reaction is made im- 
possible. Therefore “they fear chemical 
tissue invasion more than infection be- 
cause bodily resistance is better prepared 
against infection than against chemical 
necrosis.” The use of coagulents and 
escharotics in the treatment of periapical 
infections is also characterized as bad 
surgery, “no instance being known in 
modern surgical practice of cauterizaticn 
of deep bone granulations, leaving thera 
in situ and anticipating repair; that all 
diseased apical tissue together with the 
apex must come out by modern apiec- 
tomv: if that means the tooth; it too 
should come out by modern surgical 
methods.” Finally, he concludes that 
the practice of treating only those per- 
iapical infections in which the patient is 
ill and leaving them alone if the patient 
is well, is a dangerous doctrine. He 
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says “if periapical disease is such a 
potent factor for ill health as we have 
been told, safer practice would consist in 
curing or removing it promptly before 
the well get sick and not experimenting 
with it by root-canal treatment in the 
sick, that they may the more promptly 
get well.” 

In a review which he gave (15) some- 
what earlier, Grieves makes two signifi- 
cant statements which are worthy of 
mention. He does not agree with the 
oral surgeon who radically condemns 
every pulpless tooth; ‘on the contrary he 
knows that it is possible, if the patient 
will present in time, to remove the pulp 
and aseptically fill the vital root apices, 
of a large percentage of such teeth, with 
no post-operative periapical infection, a 
fact which can be established radio- 
graphically and by cultural tests, but ne 
does not believe that an infected or 
abscessed root apex should be retained 
for a minute, nor would he spend that 
time on one, unless attempting apioec- 
tomy.” He also says “It is a grave mis- 
take to open and to attempt to refill any 
pulpless tooth where the radiograph 
shows root fillings even to the middle 
third with complete lamina and no rare- 
fection; for invariably virulent re-infec- 
tion arises; such teeth should be kept 
under survey.” 

More recently a splendid compilation 
of statistics has been made by M. Ul. 
Garvin of Winnepeg (16) being the re- 
sult of observation made from 1130 
office patients. Clinical histories were 
checked up by radiographs extending 
over one to several vears duration. These 
statistics seem to have been carefully 
made and are worthy of close study as 
they apply directly to vital phases in the 
problem of root-canal therapy. The 
author concludes that “the type of re- 
storation of the crown of the tooth has 
a definite relation to apical infection”. 
An analysis of his data shows that 
roughly there were 25 per cent of rein- 
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fections of root-canals under porcelain 
and gold crowns, 40 per cent under 
ordinary fillings and but 20 per cent 
under inlays. He states further: “We 
have no direct evidence to show that 
arsenic if properly used should be con- 
demned as a devitalizing agent in the 
treatment of pulps. “The same applies 
to formalin in weak solution, as it was 
generally used in treating these teeth, 
and formed a part of the premanent rovt 
filling.” In a series of teeth radio- 
graphed one year after filling, of those 
devitalized by cocaine 25 per cent were 
infected and of those devitalized by 
arsenic 19 per cent showed infected areas 
at the apex. He also says that: “If 
infection occurs at the apex of a treated 
root, it will probably occur within one 
year after treatment, excepting in those 
cases where infection reaches the root 
filling later, on account of faulty sealing 
of that filling in the crown of the tooth.” 
It is his opinion from the data gathered 
that the filling of root-canals of the upper 
and lower third molars should not be 
attempted as it may be successfully ac- 
complished: in but a small per cent of 
cases. It is to be regretted that the 
writer does not describe more in detail 
the types of patients from whom the data 
was taken or the personnel of operators 
who performed the root-canal operations. 
There are possible elements of error in 
the personal equation of technic employed 
if more than one operator is involved 
and in the interpretation of the radio- 
graphic evidence. The generai scheme 
is, however, a good one and the data 
should be corroborated by many others 
who have access to clinical material. 
Perhaps the most comprehensive view 
of the whole field of oral sepsis as related 
to systemic disease is to be found in a 
small volume devoted to that sulject by 
W. W. Duke, M.D. This volume is a 
remarkable one and well worth careful 
reading by every dental practitioner. 
The author has an exceptionally clear 
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conception of dental pathology, much 
more so than the average medical writer, 
and shows that he has been a close 
student of the subject. He states his 
opinions regarding the significance of 
oral infections and their relation to syste- 
mic disease, his conclusions being drawn 
from the observation of over 1000 medi- 
cal cases. This work is a valuable 
addition to our literature upon the sub- 
ject. 

In regard to the pyorrhetic types of 
infection several commendable articles 
have appeared in which the causes of che 
disease are discussed and an acceptable 
method of treatment outlined. Notable 
among these are papers by Merritt (18) 
(19), MacMillan (20), and Pague (21) 
who make very clear and reasonable 
statements regarding the manner of 
handling pyorrhetic affections. T. 
Sidney Smith (22) discusses the patho- 
logy of these conditions with special 
reference to answering the numerous 
statements of Arthur Black to the effsct 
that infected peridental tissues can nev-'r 
be made to reattach to the root of the 
tooth. Smith cites experimental and 
clinical evidence in support of his con- 
viction that pyorrhetic lesions may be 
successfully treated and an obliteration 
of the pocket accomplished by a physio- 
logical union of the soft and hard tissues 
in a large percentage of cases. 

A new method for treating pyorrhea 
is described by Zentler (23) (24). It 
consists in the surgical laying back of 
the overlying tissues about a pyorrhetic 
pocket in the form of a flap, a thoro 
scraping of the exposed root surfaces and 
curettement of the necrosed bone, fol- 
lowed by the stitching down of the flan 
to its original position. One or several 
contiguous teeth are treated in this man- 
ner with the hope that healing may take 
place by first intention. This method 
is extremely radical and has not as vet 
received any wide acceptance. The 
majority of operators who are success- 


fully treating pyorrhea by the present 
methods of subgingival surgery feel that 
they are able to handle all cases in which 
treatment should reasonably be attemp- 
ted, and that the heroic measures out- 
lined by Zentler are dangerous and 
unjustifiable. 

Three distinct opinions have been 
voiced concerning the etiology of pyor- 
rhea. Of these Hartzell (25) emphati- 
cally states that pyorrhea is the result of 
infection by streptococcus viridans and 
that without that organism pyorrhea can- 
not exist. He believes that all local irri- 
tants and systemic debilities are but con- 
tributary causes and that specific strep- 
tococcal infection is necessary for 
the inception of pyorrhetic  affec- 
tions. He claims that of the flora to 
be found in pyorrhetic lesions 75 per- 
cent are streptococci, 20 per cent are 
staphylococci and 5 per cent are pneu- 
mococci. On the other hand Kritchevsky 
and Sequin of the Pasteur Institute state 
(26) that spirochete are to be found in 
75 per cent of all cases of pyorrhea and 
in the cases which have never been 
treated they are to be found practically 
without exception. In healthy mouths 
the spirochete are seldom present, being 
demonstrated in less than 25 per cent 
of cases. They are as firm in their be- 
lief of the specificity of the spirochete 
as is Hartzell of the streptococci, and 
recommend that mercury, salvarsen and 
arsphenamin be administered in the 
treatment of the disease. Thev claim 
to have obtained very beneficial results 
from this treatment by injection and by 
dusting the powder in the pockets in con- 
nection with careful instrumentation of 
the affected root surfaces. The third 
view of the question, that of Maurice 
Rov, of Paris (27), is diametricallv op- 
posed to both preceding ones. In an 
article which is masterful and logical 
in its presentation Roy emphaticallv 
asserts that “in spite of the im- 
portant role played in its development 
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by the local causes, pyorrhea is a disease 
having origin in general causes, and that 
without this conception it is impossible 
to explain the development of this dis- 
ease, which does not attack certain indi- 
viduals in whom all the local causes are 
present, while, on the other hand, it 
attacks certain other individuals in whom 
these causes are totally lacking.” The 
general causes he asserts are certain gen- 
eral bodily conditions which result in the 
degeneration of the alveolar margins 
about the teeth, and which degen- 
erations are invariably present in 
every case of true pyorrhea. These 
degenerations which he calls senile 
atrophy in the aged and “preco- 
cious senile alveolar resorption” in 
younger individuals when coupled with 
local irritants and gingivitis, by com- 
bined action, result in the charac- 
teristic lesions of pyorrhea. But in case 
precocious senility of the alveolar bony 
crests does not exist the local irritations 
and infections are only able to produce 
gingivitis and hypertrophic changes. In 
our opinion this paper is worthy of very 
careful study and consideration as it 
explains many phases of pyorrhea which 
are not satisfactorily accounted for as 
the result of local causes alone. It is 
possible that in certain cases local in- 
fective and irritating agents may have 
a more potent and determining effect 
than Roys will admit, still he has clearly 
and logically presented his view of 
many puzzling cases in which seemingly 
every local cause exists in the mouth but 
onlv superficial gingivitis is produced, 
while in other cases, in which there i: 
little apparent cause, extensive pvor- 
rhetic involvement taken place. 
Boiled down, the whole matter may be 
reduced to terms of vital resistance. 

It is curious to note that all three of 
these writers widely differing as to the 
etiolorv of the process agree perfectly 
regarding its treatr They all be- 
lieve that pyorrhea may be prevented 
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and cured in its early states and it is 
their opinion that the most successful 
method of treatment is the removal of per- 
idental irritations and oral prophylaxis. 
Oral prophylaxis will remove strepto- 
cocci, spirochete and gingivitis alike 
which they respectively believe to be 
essential to true pyorrhea. Only one of 
them (Kritchevsky and Sequin) gives 
any importance to drugs or medicaments 
and these are only to be used in conjunc- 
tion with careful operative procedures. So 
that the present accepted methods of 
treating pyorrhea by planing the roots of 
affected teeth and the establishment of 
oral hygiene are well founded and are 
worthy of adoption until better means 
shall be pointed out. 

Of the few papers of the year which 
are devoted to purely scientific research 
in dentistry perhaps the most notable 
are two which issued from the labora- 
tories of the University of Tlinois. In 
one of these Noyes and Dewey (28) re- 
port the work which they have done upon 
the lymphatics of the dental region. 
They have demonstrated that the pulp 
contains a complete system of lymphatics 
which seem also to communicate with 
the dentinal tubuli. When the lymph ves- 
sels of the pulp leave the tooth they anas- 
tamose with the rich plexus of the bony 
tissues. Vessels pass to the periosteum, 
but drain to the inferior dental canal in 
the lower jaw and the infraorbital canal 
in the upper jaw. The vessels of the 
peridental membrane are arranged in 
long capillary loops parallel to the long 
axis of the tooth which arrangement mav 
explain the longitudinal penetration of 
peridental infections. The second paper 
by Kaethe Dewey (29) treats of the 
cvsts of the dental system. The various 
forms of granulomata and_ periapical 
cysts have been carefully studied by the 
author in the attempt to determine their 
character and the origin of the epithelia] 
cells which they contain. The material 
which this paper presents is very valu- 
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able and is worthy of careful perusal by 
every student of the subject. 

Three contributions have been made 
to the study of dental caries. Hermann 
Prinz (30) has added one more chapter 
to his unfinished publication on the sub- 
ject in which he states and gives experi- 
mental proof of his belief that sugar 
does not exist in the normal or patho- 
logical saliva. Paul Manning (31) has 
issued a second paper in which he at- 
tempts to revive the old theory of elec- 
trolysis as a cause of dental caries. In 
this article he discusses caries as a de- 
struction of the tooth by a process of dis- 
sociation due to a combined osmotic and 
electrolytic force. No definite conclu- 
sions are drawn but rather does the au- 
thor outline possible avenues of further 
investigation. Ragnar Eckermann, of 
Sweden has for some time sought to re- 
vise the present accepted theories of W. 
D. Miller regarding the cause and pro- 
cess of dental caries. In a recent state- 
ment of his views he says (32) that the 
initial lesion of enamel caries is not 
made by acids of fermentation, but by 
certain mineral acids arising from disso- 
ciation of ingested salts. Later, he be- 
lieves, micro-organisms enter the defect 
in the tooth and proceed toward the pulp 
along the path of so-called plasma tube 
composed of organic substance infiltrated 
into the dentine from the pulp. ‘These 
studies have not as yet been published in 
full in the English literature, but it is 
expected that they will appear in the 
near future. Until that time it is not 
possible to rightly judge the merits of 
the claims, many of which upon first 
sight appear to be unwarranted and 
erroneous. 

Three commendable articles are de- 
voted to the relation of operative dentis- 
try to oral health. H. E. Friesell very 
ably points out the manner in which 
proper tooth forms protect the surround- 
ing gum tissues and peridental mem- 
brane. He says: “If the proper form of 
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tooth be maintained in its marginal 
ridges, height of contour and contact 
points, the most prolific cause of peri- 
dental disease will be eliminated. The 
dentist who makes himself familiar with 
tooth form and develops the skill to re- 
store it, or maintain it, may be safely 
trusted to work no injury to the investing 
tissues of the teeth thru the placing of 
crude appliances, or careless instrumen- 
tation. I doubt whether any other kind 
of dentist should be permitted to operate 
in the human mouth.” He says further 
that “the conception of tooth form pos- 
sessed by too large a percentage of the 
members of our profession, if we are io 
judge by their restorations (which is 
placing a charitable construction upon 
the matter) is just about as near correct 
as the ancient Japanese idea of human 
viscera.” He concludes with a plea for 
real post-graduate study of Dental An- 
atomy. 

Paul Stillman (34) makes a plea for 
the building of bridges with normal oc- 
clusion and normal tooth forms. He 
condemns the practice of constructing 
bridges on small sectional articulators 
and shows that restorations built in this 
manner often produce undue traumatic 
stress upon the abutments which sup- 
port them, causing peridental disease. 
Rather should they be made upon anato- 
mical articulators carrying the full den- 
ture and so constructed that they will be 
in harmonious relation to the other tee:h 
in the mouth. His opinions are based 
upon a wide experience as a specialist 
in peridental diseases in which he has 
had ample opportunity to judge of the 
merits of good and bad bridge prosthe- 
sis. 

A splendid resume of the crown and 
bridge situation has been made by F. H. 
Orton (35), who says: “With the pos- 
sible exception of the root-canal prob- 
lem, no phase of dentistry has of late 
years received so much attention by way 
of destructive criticism as the subject of 
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crown and bridgework.” He _ reviews 
the criticisms and the manner in which 
errors creep into the construction of 
bridge-work: He questions the value of 
“stunt clinic,” stating as his belief that 
the solution is to be found in study clubs 
for practitioners and more didactic in- 
struction for students in colleges. The 
author says: “I believe the dental pro- 
fession will approve of a more conserva- 
tive application of crown work. With 
that object in view, every ‘eacher ought 
to adopt the slogan that crowning shouid 
be the operation of last resort, and that 
to crown a tooth that might be restored 
to usefulness by some operative proce- 
dure is not only bad practice but mal- 
practice. If this principle were adopted 
generally, only those teeth where more 
or less pulp recession had taken place 
would need to be considered.” For 
bridge abutments he recommends the 
use of the three quarter crown, the con- 
struction of which he describes and 
illustrates. 

The most notable work on surgery for 
the year is a treatise upon fractures and 
dislocations of the jaws by C. J. Lyons 
(36). It appeared serially each month 
during the past year and is now being 
issued in book form to meet the demand 
which has been made for it. The various 
forms and types of fractures and dislo- 
cations are described in detail and the 
treatment for each is outlined. Consid- 
erable attention is given to the construc- 
tion of splints and systems of bandag- 
ing for these cases. It is the most com- 
plete and comprehensive treatise upon 
this subject that has ever been published. 

Among the articles dealing with sur- 
gery in the war, Major Ivy (37) gives a 
review of the literature of that subject 
and a survey of what has been accom- 
plished. Zentler (38) shows the im- 
portance of orthodontic measures in re- 
shaping jaws after operation. His 
illustrations show very wonderful re- 
sults which have been obtained in this 
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manner. The most complete review of 
the subject has been made by Carl E. 
Black (39) in a series of four lectures 
which he gave before the Officers’ School 
of Plastic and Oral Surgery in the 
Northwestern University. He treats 
the various phases of the subject and 
appends a full list of publications cover- 
ing the present information upon war 
dental surgery. 


BIBLIOGRAPHY. 


1. The Role of Sepsis and of Antiseptics in 
Medicine, by Wm. Hunter, M. D., F. R. C. P., 
in The Dental Cosmos for July 1918, p. 585. 


2. To what Degree are Oral Pathological Con- 
ditions Responsible for Systemic Disease? By 
Percy R. Howe, A. B., D.D.S., in The Dental 
Cosmos for January 1919, p. 33. 

3. The Control of Focal Infections, by C. H. 
Mayo, M. D., in The Dental Cosmos for November 
1918, p. 963. 

4. The Treatment 
Technic of Cleaning 
J. P. Buckley, Ph. G., 
the National Dental 
p. 468. 

5. A Discussion of the Responsibilities of the 
Dental Profession in the Diagnosis and Treatment 
of Conditions in and about Root-canals, by E. D. 
Coolidge, D. D. S., in The Dental Items of Interest 
for July 1918, p. 515. 

6. The Teaching of the Technic of Cleaning and 
Filling Root-canals. By E. D. Coolidge, D. D.S., 
in The Journal of the National Dental Association 
for April 1918, p. 335. 

7. Appliances, Instruments and Technic to be 
used in Pulp Canal Operations by Elmer S. Best, 
D.D.S., in The Journal of the National Dental 
Association for February 1919, p. 130. 

8. Report of Laboratory Investigations on the 
Physical Properties of Root Filling Materials and 
the Efficiency of Root Fillings for Blocking Infec- 
tion from Sterile Tooth Structures, by W. A. 
Price, M.S., D.D.S., in The Journal of the Na- 
tional Dental Association for December 1918, p. 
1260. 

9. Electrolytic Medication, by S. E. Pond and 
W. A. Price, in The Journal of the National Dental 
Association for 1918, p. 601. 

10. Sterilization of Root-canals, by Hermann 
Prinz, D.D.S., M.D., in The Dental Cosmos for 
December 1918, p. 1071. 

11. The Treatment of Root-canals by a Silver 
Reduction Method, by Percy Howe, A.B., D.D.S., 
in The Journal of the National Dental Association 
for October 1918, p. 1008. 

12. Capillary Attraction 


of Fulpless Teeth, and the 
and Filling the Canals, by 
D.D.S., in The Journal of 
Association for May, 1918, 


in the Treatment of 


BUNTING.—REVIEW OF DENTAL LITERATURE. 


Root-canals, by Percy Howe, A.B., D.D.S., in 
The Dental Cosmos for February 1919, p. 119. 

13. A Review of the relative and Actual Effi- 
ciency of Medicaments for the Sterilization of 
Tooth Structures, by Thos. b. Hartzell, M. D., D. 
M. D., in The Journal of the National Dental Asso- 
ciation for January 1919, p. 48. 

14. A Review of the Clinical Data Relative to 
Efficiency of Various Root Filling Methods (Evi- 
dence, not opinion to be submitted), by Clarence 
J. Grieves, D. D.S., in The Journal of the National 
Dental Association for February 1919, p. 113. 


15. The Clinical Status of the Gingivo-Peri- 
dental and Dento-Alveolar Infective Focal Portals, 
by C. J. Grieves, D.D. S., in The Journal of the 
National Dental Association, for August 1918, p. 
775. 

16. Foci of Infection in Relation to Non Vital 
Teeth, by M. H. Garvin, D.D.S., in The Journal 
of the National Dental Association for March 
1919, p. 195. 

li. Oral Sepsis in Relationship to Systemic 
Disease, by W. W. Duke, C. V. Mosby Co., 1918. 

18. Pathology, Etiology, and Treatment of 
Pyorrhea, by Arthur Merritt, D.D.S., in the 
Dental Cosmos for July 1918, p. 574. 

19. The Rational Treatment of Pyorrhea, by 
Arthur H. Merritt, in the Dental Items of Interest 
for July 1918, p. 539. 

20. A Consideration of the Physiology of the 
Mouth Tissues in Treating Diseases of the Same, 
by Hugh MacMillan, D.D.S., in the Dental Items 
of Interest for July 1918, p. 5435. 

21. Dental Periclasia, Showing Regeneration of 
Bone, by Frank C. Pague, D.D.S., in the Dental 
Items of Interest for July 1918, p. 555. 

22. Some Biological, Physiological and Clinical 
Problems in the Treatment of Ural Septic Foci, by 
T. Sydney Smith, D.D.S., in the Journal Allied 
Dental Society for 1918, p. 352. 


23.. The Different Forms of Gingivitis, Including 
so-called Pyorrhea Alveolaris, by Arthur Zentler, 
D.D.S., in the Dental Items of Interest for March 
1918, p. 175. 

24. Suppurative Gingivitis With Alveolar In- 
volvement, by Arthur Zentler, D.D.S., in the 
Journal American Medical Association for Novem- 
ber 9, 1918, p. 1530. 

25. A Discussion of the Essential Factors in the 
Treatment of Pyorrhea, by Thos. B. Hartzell, in 
png Dental Items of Interest for January 1919, p. 
5. 


1129 


26. The Pathogenesis and Treatment of Pyorrhea 
Alveolaris, by B. Kritchevsky and P. Sequin, in 
The Dental Cosmos for September 1918, p. 781. 


27. The Pathogenesis and Prophylaxis of Pyor- 
rhea Alveolaris, by Maurice Koy, D.D.S., in The 
Dental Cosmos for August 1918, p. 659. 


28. The Lymphatics of the Dental Region, by 
F. B. Noyes, B. A., D. D. S., and Kaethe W. Dewey, 
M.D., in The Journal American Medical Associa- 
tion for October 12, 1918, p. 1179. 


29. Cysts of the Dental System, by Kaethe W. 
Dewey, M.D., in The Dental Cosmos for July 
1918, p. 555. 

30. The Relationship of Oral Secretions to Den- 
tal Caries, by Hermann Prinz, in The Dental 
Cosmos for February, March and April 1918. 


31. Electrobiolytic Theory of Dental Caries, by 
Paul R. Manning, D.M.D., in The Dental Cosmos 
for January 1919, p. 21. 


32. Facts in the Etiology of Dental Caries, by 
Ragnar Eckerman, Ph.D., L.D.S., in The Den- 
tal Items of Interest for June 1918, p. 466. 


33. The Relationship of ‘Tooth Form to the Pro- 
tection of the Investing Tissues, by H. E. Friesell, 
B.S., D. D.S., in The Dental Items of Interest for 
December 1918, p. 968. 


34. Traumatism Due to Faulty Co-ordinating 
Bridge-work, by Paul R. Stillman, D. D.S8., in The 
Dental Cosmos for April 1918, p. 321. 

35. The General Improvement of Technic in 
Crown and Bridge Work, by Forrest H. Orton, 
".D.S., in The Journal of the National Dental 
Association for February 1919, p. 91. 

36. Fractures and Dislocations of the Jaws, by 
Chalmers J. Lyons, D. D. Sc., in The Dental Sum- 
mary from January to December 1918 (to be pub- 
lished in book form by the Ransom & Randolph 
Co.) 

37. The Care of Face and Jaw Injuries, by 
Major Robert H. Ivy, in The Journal of the Na- 
tional Dental Association for December 1918, p. 
1239. 

38. The Use of Orthodontic Appliances in the 
Treatment of Fractures of the Mandible and Max- 
illa from War Casualties, by Arthur Zentler, 
}D. D.S., in The Dental Cosmos for February 1919, 
p. 128. 

39. Military Plastic and Oral Surgery, by Carl 
E. Black, A. M., M.D., F.A.C.S., in The Journal 
of the National Dental Association for January 
and March, 1919, pages 3 and 211. 


THE FORSYTH INSTITUTION, WHAT IT STANDS FOR, WHAT 
IT HAS DONE FOR THE PROFESSION, AND WHAT IT 
HAS DONE FOR THE PUBLIC. 


By H. Edmund Friesell, B.S., D.D.S., LL. D., Pittsburgh, Pa. 


(Address on ‘‘Founder’s Day” at the Forsyth Dental Infirmary.) 


The Trustees of the Forsyth Infirmary have appointed one day each year as ‘‘Founder’s Day’? when 


the men of the profession may gather to inspect the building and pay tribute to Mr. Forsyth. 


This year 


the address was given on May 6 by Dr. Friesell of the University of Pittsburgh. Very little is published 
about the Forsyth and the splendid work it is doing, more should be known of it so that the magnifi- 
cent movement inaugurated by Mr. Forsyth in Boston may be duplicated in other cities—this can only 


be done by publicity.—Editor. 


attend any function at the Forsyth 

Dental Infirmary. I believe that 
every man and woman who is practicing 
dentistry in this country should look up- 
on this Infirmary as the Mohammedan 
looks upon Mecca, and at least once in 
his professional career should make a 
pilgrimage to it, because he has 
here an opportunity to imbibe the 
spirit of many things that are of 
the utmost importance in dentistry; 
things that he cannot obtain very 
well anywhere else and things that he 
can obtain nowhere so well as here. I 
hope this matter of Founder’s Day will 
be made a permanent function with the 
Forsyth Infirmary in order that proper 
publicity can be given to the Forsyth 
idea. It is important not only that den- 
tists should know more about this In- 
firmary, but that the public should 
understand what it stands for and be 
prepared to duplicate the efforts of Mr. 
Forsyth in other communities thruout 
this country of ours. 

1 presume from the report of the last 
year that the institution has been suffer- 
ing from the same difficulties that we 
all have during the past year. I don’t 
think there is a dental school in the 
country that hasn’t been very badly 
upset by the various things in connection 
with the war—with the draft, with the 
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demobilization,—and after the armistice 
was signed with the general let-down in 
morale that we see in private and pro- 
fessional life as well as in military 
circles—so I also sympathize with the 
men who have been laboring here during 
the past year, and assure them that we 
have been meeting similar difficulties, 
and we hope that this summer will see 
them all cleared up. 

I wonder if the dentists of this com- 
munity appreciate in any sense the 
importance of this institution, the im- 
portance of the idea upon which it is 
founded. I wonder if the people of the 
community realize how much it means. 
Aside from the beautiful structure that 
is here, which is an architectural classic, 
the idea is the embodiment of philan- 
thropy and of charity, and of, we might 
almost say, something holy. 

The children of Boston are fortunate 
to have the opportunity that this institu- 
tion affords to them, and while the chil- 
dren cannot appreciate it until later, I 
am quite sure that during the next 
generation those who have profited by 
the unusual opportunities provided in 
the Forsyth Dental Infirmary will thank 
the donors and those who have been in- 
strumental in carrying on this work, for 
the good that was done for them when 
they were children and which they could 
not have obtained in any other way. 
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Bodily health depends very greatly 
upon hygiene, and oral hygiene is cer- 
tainly responsible for the health of the 
individual to a much greater extent than 
most of us realize. When we think of 
the mouth as affording the greatest 
opportunity for the entrance of dangerous 
pathogenic organisms, we should realize 
how much neglect of that mouth may 
influence the health, or the lack of health, 
of the individual. I firmly believe, as I 
have stated many times, that if the 
mouth can be kept in a healthy condition 
half of the diseases that the human race 
suffers from would be eliminated,—they 
would be prevented. Thus preventive 
dentistry, which can be brought about by 
proper and intelligent care of the mouth, 
will be able to do as much for the gen- 
eral health of the human race as all 
other agencies combined. Surely, that 
gives an importance to the work of this 
institution that cannot be over-estimated. 

Fortunate, also, are the children of 
Boston to have such a beautiful place to 
come to and to realize that there are 
people in the world who, blessed with 
ample means, are more fortunate in 
possessing the intelligence and the hu- 
manity to apply their means in providing 
opportunities of this kind for the little 
children who cannot have them provided 
otherwise. 

And besides the hygienic opportunities 
afforded, we have here the esthetic. 
Just think what it must mean in an in- 
direct way to many of these little chil- 
dren who come from homes where the 
esthetic is entirely wanting to come in 
touch in early life with the beauties of 
art as they are exhibited here in this 
most remarkable building. Consider 
also what must be the psychological in- 
fluence of the philanthropy, the love of 
mankind that is at the foundation of 
this whole idea. Such things mean and 


will continue to mean as much as the 
hygienic principle that appears so plainly 
in the work of this institution. 
Fortunate are the two dental schools 
of this city to have a clinic of this kind 


1131 


to take care of the children and to which 
they may send their senior students for 
experience, observation and study of the 
problems of dentistry for children, be- 
cause in the college clinics we are not 
prepared to care for the mouths of the 
little children in the way that work can 
be done in an institution of this kind. 
Some day a dental school that does not 
have a clinic for the proper care of little 
children will not be considered an up-to- 
date dental institution. The school it- 
self must have a clinic of this kind or it 
must be near enough to one that the 
student can be taught the care of chil- 
dren’s teeth and children’s mouths as 
well as how to accomplish the reparative 
processes that are necessary in the mouths 
of older patients. 

In the University of Pittsburgh we 
operate approximately twenty extra 
mural clinics established in the various 
hospitals, orphan asylums, penal in- 
stitutions, and so on, in Allegheny 
County, and the work that is being done 
there is excellent work, but it must 
necessarily compare poorly with the 
systematic work that is being accom- 
plished here for the poor children of the 
City of Boston. No comparison can be 
made regarding the cumulative effects 
and the work that is done along the lines 
of preventive dentistry. Our work must 
very largely be reparative, but here you 
have the children brought to you, (and I 
am glad to note that they are coming in 
each year a younger average age,) so that 
you are getting the children before the 
damage is done. The children are com- 
ing to you when you have some oppor- 
tunity to prevent decay, and that is many, 
many times better than simply being able 
to repair the damage that has been done, 
or to make an effort at that repair. 

I wonder if the dentists of this com- 
munity or the dentists, speaking gener- 
ally, of the country realize the oppor- 
tunity that an institution of this kind 
affords. I doubt very much if they do, 
simply because they haven’t been brought 
close enough to it and because they 
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haven’t given it real thought. You know 
in our office work, we are so busy, we 
rush away in the evening and we don’t 
have time enough to think. We do too 
many things as routine work, and the 
big things in dentistry only come from 
thought. The opportunity that an in- 
stitution and a clinic of this kind affords 
to dentistry and dentists is so great that 
it is a marvel to me that more men 
haven’t considered it. The experience 
that one would get from occasional at- 
tendance and service in an institution of 
this kind is something different from the 
experience we can get anywhere else, and 
why more dentists don’t seek that experi- 
ence I don’t know, unless it is for the 
reason that I have just mentioned—they 
are too busy with the little things of 
every day practice to think. It would 
be much better for every dentist in this 
community if he gave a half day a week 
to the study of mouth conditions of 
children in an institution of this kind. 
It would be better for him and it would 
be better for dentistry. It would be 
better for his patients if he were to do 
that than if he were to stay that addi- 
tional half day in his office laboring 
directly for his particular patients. 

An appreciation of the meaning of 
philanthropy as is shown in this institu- 
tion is something that the dental profes- 
sion needs to imbibe. It is often said 
of dentistry by those who know some- 
thing about it, (but not as much as they 
might) that dentistry is not a philan- 
thropic profession. The public speaker 
will refer to medicine, to surgery, and to 
other branches of the healing art as being 
professions the members of which give 
of their time and of their services to 
charity, but where do we find that thing 
being done regarding dentistry? There 
is a great deal that is being done by 
the individual dentist, but it isn’t being 
done in a systematic way so that it might 
accomplish all the results possible, and 
I, for the life of me, can’t understand 
why any dentist in this community 
wouldn’t feel it an honor to come here 
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and do his little part as a dentist, as a 
member of our profession, along -the 
lines of philanthropy. I think if the 
men in this community would just think 
over the subject a little bit occasionally, 
they would consider it a duty as well as 
an opportunity to come here and learn 
and help. 

The opportunity that this institution 
affords in the way of research work can- 
not be excelled. I know, without asking 
the opinion of the donor and the directors 
of this institution, that any man in the 
dental profession in this community who 
desired to make a real study of a re- 
search problem, and showed that he was 
in earnest, that he was anxious to do 
those things for the development of den- 
tistry and for the benefit of mankind, 
would be afforded every opportunity that 
this great institution could provide. I 
am quite sure that these men would be 
glad to help any man who possessed the 
desire and some ability in the line of 
research to come here and do all that he 
could to help solve the problems that 
confront us every day. 

Now we have a desire in the dental 
profession to solve some of the great 
problems of dentistry thru research, 
otherwise we wouldn’t have our research 
institute, and all of us_ subscribing 
to it. The trouble with we den- 
tists is, if we have an idea it doesn’t 
get any further than our wishbone. We 
hope and wish some other fellow would 
do this work.—‘It ought to be done”, 
we say, and we are willing to give a little 
something toward it, and we are willing 
to pat ourselves on the back if somebody 
does discover something in research 
work; but, gentlemen, that isn’t the way 
to get things done. Let the individual 
think long enough over the subject that 
is obscure to him and let him make up 
his mind that he isn’t going to leave it 
to somebody else to do the researching, 
that he is going to apply all his energy 
to that problem, and when he runs up 
against a stone wall that he can’t get 
thru for want of preparation, that he is 


FRIESELL.—THE FORSYTH INSTITUTION. 1133 


going to obtain the preparation that is 
necessary to enable him to surmount or 
go around that stone wall. Now in the 
privacy of our own offices there are few 
of us who can do that thing, but think 
what an aid the facilities of this institu- 
tion would be to the man who really 
had a desire for knowledge. Gentle- 
men, the dentist who is passing up things 
of that kind in this community is simply 
throwing away priceless opportunities. 
The greatest scientist we ever had in 
dentistry was one who started out with 
nothing but a common school education; 
he didn’t have a college education. He 
ended up with several degrees and an 
honorary degree of Doctor of Laws, and 
he merited all those degrees as much as 
any man who ever received them. ‘That 
man has solved many of the problems 
that have been solved in dentistry for 
us, and he did that simply thru his own 
individual efforts. Think what a won- 
derfui work he could have done with the 
facilities that are offered by this institu- 
tion. We have men in our profession 
within easy reach of this city, and in this 
city, who can do likewise and can do it 
with much less effort than the man that 
I refer to, whose name I am sure it isn’t 
necessary for me to mention to any of 
you. 
And then, again, the professional pride 
that we as dentists should take in this 
institution. I cannot think of the Forsyth 
Dental Infirmary without feeling, as I 
referred to it at the time of the presenta- 
tion of the loving cup to Mr. Forsyth, 
that this place should be holy ground to 
dentists, and every dentist in this com- 
munity who is able to get in touch with 
the institution should put himself at the 
call of the directors, to do willingly, 
gladly and proudly anything that he 
can in the way of affording service to 
those men who are giving so much to 
this institution, which is the pride of the 
dental profession. I know that if I 
lived in this community I would think 
it an honor to be asked to come here and 


do what I could to help the good cause 
along. 

The shallow thinker might conclude 
that the care of children’s teeth offers 
few unusual problems or little that re- 
quires study and deep thought. I want 
to ask you, is there anything in dentistry 
more discouraging than the problem of 
neglected children’s teeth? When the 
little one comes in to you with an exposed 
pulp or an abscessed tooth, what can 
you do? Nothing but temporize. You 
are helpless. You are just as helpless 
from the dental standpoint as is the 
physician who is called in to attend the 
little sick child and who doesn’t know 
what is the matter with him. He doesn’t 
understand the symptoms, and he may 
realize that his lack of understanding is 
due to the fact that he has not prepared 
himself properly. Now that is the posi- 
tion we occupy in dentistry. We do not 
understand how to solve some of these 
problems, and it is a disgrace to say we 
do not understand them, because the 
reason we do not understand them is due 
to the fact that we haven’t given the 
proper amount of thought to the study 
of children’s teeth. Most of us have 
been devoting our attention to the stuff- 
ing up of holes in teeth after those holes 
get there, and what we must do is to 
solve the problem before it gets to the 
point where the patient comes in with 
his teeth full of holes. That problem 
can be solved, but it cannot be solved if 
we only use our wishbone. We have 
to use something more than that. 

Dental caries is a disease of child- 
hood. If we can control the disease until 
the child reaches maturity, the average 
person will not suffer from dental caries 
after that period if he is in normal 
health. Why that is so we do not know. 
We understand from bacteriological 
studies the exciting cause, the active 
cause of dental caries, but none of us 
know the predisposing cause. Now if 
this disease is more rife in childhood and 
youth, here is the place to study it, and 
here is the place where the problem will 
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be solved—not in the mouths of patients 
who are matured, but in the mouths of 
patients who are suffering from the dis- 
ease in its inception, in its beginning, in 
its early stages. What greater problem 
in the healing art is there than to solve 
the problem of dental caries? It is the 
most prolific disease from which the 
human race suffers. The trouble is that 
most of us do not look upon it as a 
disease at all; we look upon it as a sort 
of undesirable mechanical condition in 
which defects, which we call cavities, 
are present in the teeth, and most of 
our efforts are directed to making me- 
chanical repairs. The real problem is 
beyond that. The real problem manifests 
itself in the mouths of children, and 
that is where we must study it, and 
where is there so good a place to study 
that problem as right in this institution 
and other institutions of the same kind 
that must be established elsewhere. 

We know that the first evidence of 
dental caries arises in defects in the 
enamel of the teeth. We know that 
decay next presents itself in a second 
stage as proximal decay. We know that 
later, in a fewer number of mouths for- 
tunately, there is a third stage in which 
gingival cavities begin to appear. We 
know that we can find the micro-organ- 
isms that cause the decay in every mouth 
whether decay is going on or not. We 
know that decay takes place in ordinarily 
clean mouths sometimes as rapidly as it 
does in mouths that are not cared for at 
all. We know there are angles of the 
problem that we haven’t learned, and 
the only way that we can solve that prob- 
lem and understand those angles is to 
make a real study of caries, and we can- 
not do so in private practice, with a 
few children. We must study those 
problems in an institution of this kind 
where there are thousands of children 
upon whom we can make comparative 
studies. I believe that an institution of 
this kind will prove to be the necessary 
step to the solving of the problem of 
dental caries, and I do not believe it will 
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be solved unless it is studied in an insti- 
tution of this kind. Until we can solve 
that problem; until we can prevent den- 
tal caries, we are simply traveling along 
rather aimlessly in the practice of den- 
tistry. 

We know there are two principal ave- 
nues in the mouth for the entrance of 
micro-organisms that cause focal infec- 
tion—that give rise to many serious sys- 
temic diseases. One of these is thru the 
cavity in the root of the tooth, the other 
is along the side of the root beneath the 
gingiva. A study of the gingiva can be 
made best during childhood and youth. 
The changes that take place in that tis- 
sue, in its form, in its position, in its con- 
tour can be seen best and studied at this 
time, and diseases that arise in the 
gingiva can be corrected more readily 
during the period when the child is los- 
ing its deciduous teeth and erupting its 
permanent teeth. Many of the conditions 
can be corrected then which, if they are 
neglected at that time, are very difficult 
of correction later on. All of these oppor- 
tunities for study can be found here in 
this institution where we have from three 
to four hundred children every day for 
observation. 

The example that has been afforded 
on numerous occasions by the men in 
this institution, afforded to the profes- 
sion and demonstrated to the public, is 
something that is redounding to the credit 
and to the honor of dentistry. For 
instance, the Forsyth Infirmary is recog- 
nized not only as an institution estab- 
lished for the purpose of preventing 
decay and toothache of the little chil- 
dren of Boston, but it also stands in the 
position of a dental Red Cross. 

I recall when that terrible disaster 
occurred at Halifax, the Forsyth Infirm- 
ary was the first one and, so far as I 
know, the only institution, that was 
able to communicate with that stricken 
city and inform its people,—“We have 
ready a unit to send there if you need 
us to take care of the dental difficulties 
that may have arisen from your calam- 
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ity.” Now that is just on a par with 
the Red Cross in other fields of work. 
The work this institution did in the Pre- 
paredness League movement stands out 
as a shining example to the dental pro- 
fession, and as a demonstration to the 
people of this country that dentistry is a 
profession that can and does do much 
in times of need for charity. 

Another work that I understand is 
being taken up by the institution, in fact, 
is already under way, is reconstruction 
work. ‘There is being conducted in this 
institution a class in reconstruction. Re- 
turned soldiers who have been crippled 
and are unable to continue in the sphere 
of activity in which they were engaged 
before the war are here being taught how 
to do mechanical dentistry or prosthetic 
dentistry, or lines of laboratory dentistry 
wherein probably they can earn more 
than they earned before the war in their 
original vocations. We should give 
credit to the staff of this institution for 
recognizing that condition of things and 
coming to the rescue so early, and let us 
all help along in that work as much as 
we can, 

The dental profession owes a debt, a 
big debt of gratitude to the donors of 
this institution, because there isn’t any- 
thing that has occurred in dentistry that 
has established the profession upon the 
plane of philanthropy so fully as this 
institution. Someone has said that gen- 
erosity is a very fine thing, but genius 
in generosity is something more. And 
certainly Mr. Forsyth and his brother 
exhibited a genius in generosity when 
they applied their means to such an 
important object as that for which this 
institution stands. They have given 
with wisdom; they have become the bene- 
factors of the children; and these chil- 
dren later on will show their apprecia- 
tion of these benefactions. But beyond 


all this we have, in my estimation, the 
greatest example of wisdom in generos- 
ity from the fact that Mr. Thomas For- 
syth has given himself to this work. He 
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has given his money, not after he is 
laid away in his grave, but he has given 
it here at a time when he could be with 
it and add to his gift of money also his 
wisdom, his life-long experience, and 
the love of a great heart that is interested 
in humanity so much that it wants to 
take care of these little children in a 
way that would otherwise be denied 
them. 

The directors and the members of the 
staff of this institution are entitled to 
our gratitude. You know, those of you 
who are in practice know, that these men 
are sacrificing many things in work of 
this kind. There isn’t a dentist today 
whose work is efficient who isn’t so busy 
in his office that he hasn’t time appar- 
ently to think of anything else, and there 
isn’t a dentist who is busy in his office 
today who isn’t reaping excessive re- 
wards in the matter of remuneration. 
And here we have these men giving their 
time and their efforts to this work, and 
we know their remuneration cannot pos- 
sibly be what it would be in private 
practice. So they are entitled to our 
gratitude, to our support and to our aid 
when they need it. 

The one big problem in dentistry to- 
day is to make good dentistry available 
to the poor. However, this is not solely 
a dental problem,—it is a dental prob- 
lem, but not solely a dental problem—it 
is a community problem, and we must 
have thru the state or the municipal- 
ity, or thru private donors, such as has 
been the case with this institution, the 
right kind of support in the establishing 
of dental hospitals of the same character 
as this, to give the best kind of dental 
service to the children of the poor who 
cannot otherwise afford it, and I don’t 
know if there is any other way in which 
good dentistry can be brought to the poor 
except in this way. 

The name of Forsyth is revered wher- 
ever American dentistry is known, and is 
written high on the list of the Benefac- 
tors of mankind. 
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PATHOLOGY OF THE APICAL SPACE AND 
DISTANT RESULTANTS. 


By Julius A. Toren, M.D., Chicago, Ill. 


(Read before the Englewood Dental Society, Component of Chicago Dental, Sept. 1919.) 


which is arousing great interest 

of late and, as is the case with all 
comparatively new endeavors, has both 
its advocates and its enemies. Some of 
our friends in both the dental and medi- 
cal professions go so far as to ascribe 
almost all human ills to focal infection 
while others pooh-pooh the whole thing. 

What both professions need today is: 
first, more accurate information on the 
subject; second, more painstaking meth- 
ods of diagnosis; and, third, a better 
sense of clinical values. 

Unfortunately, the average physician 
is prone to neglect examination of the oral 
cavity in his investigation of patients, 
and, on the other hand, the average 
dentist apparently forgets that the mouth 
is after all but a part of the body, hence 
he ignores its relationship to the rest of 
the organism or else goes to the other 
extreme of thinking that focal infection 
cannot occur elsewhere than about the 
teeth. 

We should bear in mind the fact that 
focal infection may occur in many parts 
of the body either primarily or secon- 
darily. Focal infection may be located 
almost anywhere in the body but is found 
most often in areas which are open to 
infection from without or are the site of 
organs which, thru evolutionary change, 
are what are known as “degenerating” 
organs, being thereby of low resistance 
to bacterial invasion. 

In childhood the tonsil is probably the 


pa HE subject of focal infection is one 


commonest site of focal infection. After 
the thirtieth year of life, however, the 
order of frequency is, in our opinion, 
about as follows: teeth, nose and naso- 
pharynx, urethra in men and vagina in 
women, accessory sinuses of the head, 
vermiform appendix, gall-bladder, pros- 
tate in men and genital adnexa in 
women, urinary bladder, rectum. It 
should be clearly understood that the 
foregoing statement is based upon our 
personal experience only. The amount 
of information available along this line 
is very scanty at the present time. How- 
ever, disregarding the exact order of 
frequency of the above named sites of 
focal infection, we believe no one who 
has investigated the matter will dispute 
the statement that the tooth area of the 
mouth is by far the commonest area of 
focal infection in adult life. 

In times past the attention of the den- 
tal profession has appeared, to those of 
us who are on the side lines, to be 
directed very largely toward cosmetic 
effects and toward mastication. 

While we do not wish to under-rate 
the value of proper mastication of food, 
we do believe that the value of mastica- 
tion is rather over-estimated, and the net 
effect of over-mastication, as practiced 
by the followers of Fletcher, is often 
harmful. It has been shown by Hawk 
that meat swallowed in large fragments 
is digested better in the stomach than the 
same meat chewed fine. This is not true, 
however, of farinaceous foods which are 
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dependent upon thoro admixture with 
the saliva for the first stage of their 
digestion. 

Hence, while we all admire a good- 
looking set of teeth and appreciate the 
advantage of being able to chew food 
properly, a far more important considera- 
tion is that the mouth be clean. 

Infections of the tooth area of the 
mouth may be divided into three classes: 
first, those involving the crowns of the 
teeth; second, those involving the gin- 
giva and margins of the alveolar pro- 
cess; and third, those occurring within 
the bony structure at or around the apices 
of the roots of the teeth. 

There are two entirely distinct classes 
of apical infection, namely, the acute or 
fulminating, which follows invasion of 
the pulp chamber thru a carious opening 
in the crown of the tooth, and the 
chronic. It is with this last type of 
cases, the chronic class, that this paper 
deals. 

In the great majority of instances 
chronic apical infection occurs at the 
roots of devitalized teeth. So apparent 
is this fact that we have with us both 
the “100% vitality club” and those who 
believe that when a tooth cannot be re- 
paired without devitalization it should be 
extracted. 

From the pathologists point of view it 
is impossible for infection of any part of 
the body to occur, unless one or more of 
three separate and distinct factors favor 
such infection. The three factors men- 
tioned are: first, excessively high virul- 
ence of the infecting bacterium; second, 
impaired resistance of the person infected 
to said organism; third, inoculation with 
an excessively large number of bacteria, 
ie., of organisms which, if introduced in 
smaller numbers would be killed, but 
which, when introduced in large numbers 
are able to overwhelm the protective 
agencies of the body. 
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BACTERIOLOGY. 


Head and Roos have reported in the 
Journal of Dental Research the results 
of a series of experiments on the ‘“‘Bacter- 
iology of Apical Abscesses”. Their find- 
ings show three organisms present, either 
alone or together (usually the latter), 
these organisms being: first, a strepto- 
coccus (usually streptococcus viridans) 
in 95% of the specimens examined; 
second, a hitherto undescribed organism, 
a Gram-negative cocco-bacillus in 90%; 
third, the Bacillus acidophilous and other 
members of the Moro-Tissier group pre- 
sent in 50%. These organisms are all 
anaerobic or facultative anaerobic, i.e., . 
growing in the absence of oxygen. The 
cocco-bacillus mentioned is proteolytic, 
that is, capable of dissolving protein sub- 
stances, and is said to produce a foul, 
characteristic odor when grown on tissue 
media. The toxic effect of this organ- 
ism, both upon laboratory animals and 
upon human beings, is very high. 


PATHOLOGY. 


The pathology of apical abscesses is 
different from that of focal infections 
elsewhere in the body in a number of 
ways. Infection of the apical space may 
occur either by way of the pulp canal 
and apical foramen or thru the blood 
stream, usually the former. There is 
present a sufficient amount of organic 
matter to form a favorable medium for 
the growth of the organisms. This in- 
itial stage is followed immediately by 
an inflammatory round-cell infiltration 
of the areolar tissue in the apical space. 
At this time the condition is practically 
a localized pericementitis. 

If the infection passes beyond this 
stage, the so-called granuloma is formed. 
A granuloma consists of areolar connec- 
tive tissue, inflammatory round-cells, 
and a varying amount of epithelial de- 
bris. The name is derived from 
the granular appearance macroscopi- 
cally, and is really a mismomer, 
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in that we prefer to limit the 
suffix “oma” to neoplasms. Following 


this we have the formation of a definitely 
limiting membrane containing purulent 
or sero-purulent material (pus cells, 
tissue debris, and bacteria). This is 
the true abscess stage. This abscess may 
do any of a number of things. It may 
simply undergo gradual enlargement by 
producing pressure atrophy of the sur- 
rounding bone. It may burrow thru the 
bone or alongside the tooth in the direc- 
tion of least resistance, and ultimately 
establish a fistulous opening, either with- 
in the mouth or into the antrum or nose 
or thru the skin of the face. We favor 
the term fistula to the one which is used 
more in dental circles namely, sinus, be- 
cause the word sinus is an anatomical 
term used to designate normal structures, 
while the term fistula always applies to 
a pathological or abnormal tube-like 
passage, giving vent to pus or other 
secretion. These fistula are usually in- 
termittently patulous, closing and open- 
ing as the pressure within the abscess 
varies. 

Many of these abscesses, which do not 
establish a fistulous opening, ultimately 
eventuate in the so-called radicular cyst. 
This radicular cyst has a true epithelial 
lining and is filled with a serous or sero- 
sanguineous fluid. Pressure atrophy of 
the surrounding bone takes place slowly, 
usually over a period of many years. 
The serious thing about these cysts is 
that the destruction of bone is so ex- 
tensive, and that mere extraction or 
exfoliation of the tooth does not result 
in stopping its further growth and con- 
sequent invasion of surrounding bone, 
unless the lining membrane be entirely 
removed; many times a difficult matter to 
accomplish. The removal of such cysts 
is essentially the work of the specialist 
in exodontia or oral surgery. 

It helps us somewhat, in understand- 
ing how these low-grade chronic infec- 
tions develop and persist, to consider the 
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fact that any infection in the pulp 
chamber is sure to infect the dentine 
deeply, because of the nature of its 
tubular structure and the network of 
lymphatics which latter has been so ably 
demonstrated by Noyes. And further, 
we must realize that a devitalized tooth 
is dead matter and essentially a foreign 
body. 

The lymphatic drainage of the tooth 
area of the mouth is remarkably good, 
and a large part of the blood sent to 
this area returns to the general circula- 
tion by way of the lymphatics. Follow- 
ing the very first stage of apical infection 
there is a slowing up of this lymphatic 
drainage with resultant passive hyper- 
emia and impaired nutrition of the 
affected area. 

Furthermore, the nutrition of the tooth: 
area is no greater than that of the rest of 
body, so that those constitutional con- 
ditions, which affect the general nutrition 
of the individual tend to impair the 
nutrition of this portion of the body as 
well. Hence we find an_ increased 
susceptibility to infections of the teeth 
in pregnancy, after exhausting acute in- 
fectious diseases, and in the anemias, 
nephritis, diabetis, syphilis, ete. So that 
for example, while infection of the mouth 
is a common cause of anemia, on the 
other hand, anemia from some other 
source is a prolific predisposing factor 
in mouth infection. 

While these considerations of the bac- 
teriology and pathology of apical infec- 
tion are of interest and value, there is 
another side of the question which is, in 
my opinion, of vastly greater importance 
at this time, namely, the clinical side. 
The average dentist apparently does not 
always realize the tremendous influence 
which he wields over the welfare of his 
patients. The primary condition of api- 
cal abscess is bad enough, but the sec- 
ondary resultants are so far-reaching and 
so destructive of health and even life 
itself, that we ought to exert every effort 


TOREN.—APICAL SPACE AND DISTANT RESULTANTS. 


to impress our fellow practitioners with 
the importance to the patient of prevent- 
ing these apical abscesses, and, where 
they have already formed, of attending 
to them promptly and efficiently. Among 
the secondary results of apical infection 
which have been satisfactorily demon- 
strated are the following: Acute, sub- 
acute, and chronic rheumatism, arthritis 
deformans, inflammation of the maxil- 
lary antra, perineuritis, neuritis, nephri- 
tis, endocarditis, rhinitis, tonsillitis, 
asthma, hay fever, etc. 

Many of these secondary results per- 
manently impair the health, and reduce 
the life expectancy of the individual in 
whom they occur. Further, it is impossi- 
ble to effect a permanent cure of these 
conditions, unless the primary focus be 
attended to properly. 

I use the word properly with a pur- 
pose. When a tooth having an apical 
abscess is extracted, it is absolutely essen- 
tial from a clinical standpoint that the 
membranous sack be extracted also. 
Sometimes it comes out with the- tooth; 
more often it does not. If allowed to 
remain, the bone may close in above it 
and the patient, to all intents and pur- 
poses, will receive no benefit. Inasmuch 
as root abscesses often exist, which are 
not visible in the x-ray film, we advo- 
cate curettage of the socket after all ex- 
tractions. 

When more than one infected tooth is 
to be extracted, it should never be done 
at one sitting. Patients have died from 
the resulting septicemia. We advise ex- 
tracting only one such tooth at the first 
sitting. In case there is a systemic reac- 
tion from absorption of septic material, 
at least four or five days should elapse 
before further extraction. At the end of 
this time the patient will have developed 
a certain amount of immunity, as a re- 
sult of the auto-vaccination, so that the 
second extraction will produce much less 
systemic disturbance. 

Now just a few words about the treat- 
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ment of apical infection from the view- 
point of the physician. We see many 
mouths full of devitalized teeth, tomato- 
can crowns, extensive permanent bridge- 
work, amalgam fillings with long spurs 
extending downward along the necks of 
the teeth, pulp canals in devitalized teeth 
absolutely lacking in any indication of 
an attempt at filling, and other faulty 
prosthetic dentistry, which is sure to act 
as a mechanical irritant or to harbor 
material which will act as a chemical 
irritant or supply a favorable bacteri:.| 
culture medium. We believe a funda- 
mental aim in prosthetic dentistry should 
be to keep the mouth clean, and free from 
mechanical and chemical irritation. A 
dentist who does faulty prosthetic work 
is almost certain, nowadays, to be the 
loser, since, ultimately, the patient be- 
comes ill, the cause is discovered, and 
the man who did the work is discredited. 

The medicine of the future is pre- 
ventive medicine. And so with apical 
abscesses, prevention is far easier than 
cure. This prevention can be accom- 
plished thru less devitalization of teeth, 
and, where devitalization is imperative, 
the observance of rigid aseptic technic 
and complete root-canal filling will re- 
duce the occurrence of apical abscesses 
very materially. 

Whenever an uninfected root-canal is 
opened, it should be handled with abso- 
lute surgical asepsis, something seldom 
done. On physio-chemical grounds we 
are opposed to the use of powerful germi- 
cides in the treatment of root-canals, 
since all such substances are destroyers 
of tissue. The more tissue broken down, 
the more material for bacteria to grow 
upon. 

It has been suggested to some of our 
dental friends, who are using it with 
satisfaction, that Lugol’s solution of 
iodin is the closest approximation to the 
ideal germicide for this purpose. Lugol’s 
solution is an aqueous solution of iodin 
with potassium iodid; iodin 1 part, 
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potassium iodid 3 parts, water sufficient 
to make 100 parts. Iodin used in this 
way has great penetrating power, does 
not coagulate proteins, is not a destroyer 
of tissue, and is a powerful germicide. 

A question frequently arises as to 
whether a useful tooth having a small 
apical abscess, which produces no local 
symptoms, ought to be extracted or not. 
If the patient has any toxic symptoms 
whatever, we advise immediate extrac- 
tion. If no toxemia is manifest, we ad- 
vise informing the patient that ultimately 
he is likely to develop secondary mani- 
festations, explain the matter fully, and 
leave to him the choice of an immediate 
extraction or a later one. We believe, 
also, that it is this class of cases which 
is best suited to root resection. 

On the whole, we believe there has 
been altogether too much conservation of 
dirty, diseased teeth. The amount of 
patchwork which has been done in some 
of the mouths we see is simply astound- 
ing. 

As to the matter of more painstaking 
diagnosis, may I present a few sugges- 
tions from my own observations? When 
a tooth has to be devitalized, why not 
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take an x-ray to determine the size and 
direction of the root-canals? Since com- 
plete filling of the root-canal under asep- 
tic conditions is so important a factor in 
preventing subsequent apical abscesses, 
why not take another picture after the 
canal filling is in place, to be certain it 
is right before going further? When a 
tooth is to be drilled for a pin, why not 
take a picture of the tooth beforehand 
and so obviate drilling thru the side of 
the tooth? When there is the slightest 
doubt as to the healthfulness of a tooth 
or its alveolus, why not investigate more 
fully before spending so much time and 
the patient’s money, only to find after a 
few weeks or months that the tooth has 
to be extracted? Such observations as 
those just mentioned are of weekly and 
sometimes daily occurrence in our expe- 
rience. 

In conclusion we urge the dentist to 
comprehend the fact more fully that his 
profession ought to be more medical and 
less mechanical than it has been in the 
past. Moreover, we insist that there 
should be closer cooperation between the 
physician and dentist to the end that 
their patients may receive that care which 
will best conserve their health. 


SOME CONSIDERATIONS OF THE CAST GOLD 
INLAY. 


By John J. Travis, D.D.S., Ann Arbor, Mich. 


(Read before the Michigan State Dental Society, April 7-11, 1919.) 


UCH has been said and written 
concerning the merits and short- 
comings of the cast gold inlay 
since Dr. W. H. Taggart announced 
his discovery, January 15, 1907, before 
the Odontological Society of New York. 

For some time a critical and even 
skeptical profession assailed the process 
as one of the many fads of more or less 
transitory nature, which dentistry has 
seen rise and disappear into oblivion. 

You have heard and read these dis- 
cussions by our most able practitioners 
and teachers, men whose opinions are 
highly regarded, taking opposing views 
concerning the permanency of the opera- 
tion. You have felt the uncertainty of 
just what the status of the cast gold 
inlay would be ten years hence, but 
somehow your faith in the process has 
impelled you to utilize it and perfect its 
technic because you felt the principle 
was right. 

There are still some sections of the 
country where the cast gold inlay has 
not come into its own, places where, 
while the dentists recognize this as an 
approved dental procedure, still they 
doubt its value for permanency, and 
strongly condemn the sacrifice of sound 
tooth structure necessary to cut a cavity 
with sufficient draft. 

This opposition is rapidly disappear- 
ing, however, and it is no longer neces- 
sary to argue the merits of inlays. They 
speak for themselves. 

The high degree of perfection which 


the casting process has attained has not 
resulted from any one discovery, nor 
from the teaching of any single school 
or section of the country. 

These views have at times been greatly 
at variance, but by the selective appropri- 
ation of the best of them, a technic has 
been developed which will, if carefully 
followed, give most gratifying results. 

Other subjects of vital interest to den- 
tistry have completely absorbed the 
attention of the busy practitioner for 
several years past and in his inlay work 
he has made little or no advancement and 
may even be following a faulty technic, 
perfectly innocent of its effect on his 
daily operations. This technic may have 
been entirely approved three or four 
years ago, but in the light of more re- 
cent observation it will not meet our 
needs. I apprehend that men have be- 
come accustomed to varying shrinkage 
in compound inlays and roughness of 
the surface of the cast. I say varying 
conditions because occasionally a cast 
would come thru in which almost no 
shrinkage appeared and another in 
which it showed a beautifully smooth 
surface. 

Because, after many experiments, 
these results could not be uniformly ob- 
tained, I am inclined to believe that 
many men attributed this variableness 
to the erratic behavior of some of the 
materials used in the process and re- 
signed themselves to accept the fact as 
uncontrollable. In other words, every 
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mold was opened with more or less of a 
feeling of trepidation as to what might 
be the result of the cast. Because of this 
variation, they availed themselves of the 
swedging process to correct the defects. 

Mouth hygiene, analgesia, conductive 
anesthesia, focal infections, and the 
like, have so completely absorbed our 
attention for the past three or four years 
that we have grown a little rusty on the 
fundamental principles of the casting 
process and a brief reminder of these 
facts, together with a few of the more 
recent observations will, I apprehend, be 
profitable. 


CAVITY PREPARATION. 


In the preparation of cavities we are 
using burs less and chisels more, grow- 
ing more and more enthusiastic over the 
effectiveness of these instruments to cut 
correctly formed cavities with a mini- 
mum of discomfort to the patient. 

Angularity of the cavity adds greatly 
to the retention and smooth, plane walls 
facilitate the drawing of the wax pat- 
tern, both of which characteristics can 
be best secured with chisels. 

In general, we endeavor to get as flat 
a seating as possible and give all the 
other walls a flare of between 10 and 20 
per cent. The axial walls are no excep- 
tion to this rule. Line angles at the 
junction of any two walls and point 
angles at the junction of any three line 
angles should be sharp and distinct, but 
corners projecting into the cavity should 
be well rounded. If this is not done, 
they are liable to break off the mold 
during the process of burning out or 
casting and thus produce an imperfect 
cast. 

The gingival margin should be carried 
just beneath the free margin of the gum, 
but not to the gum attachment unless the 
destruction by caries has made it imnera- 
tive. In that case no gingival bevel 
should be attempted, but in all other 
cases this bevel must not be omitted. 

It is one of the most difficult but 
essential steps in cavity preparation and 
the one most frequently neglected. Num- 
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bers 17, 18, 19 and 20 of the set of U. 
of M. chisels were specially designed for 
this work, but whenever the embrasure 
can be sufficiently opened to allow the 
direct thrust of a narrow straight chisel, 
a more perfect result can be secured. 
The other proximal margins must be 
carried well out of the embrasure into 
relatively immune areas. 

It is our practice to bevel no other 
margins except horizontal margins in 
non vital teeth, because we aim to cut 
other walls at right angles to the segment 
of the circle formed by that portion of 
the surface where our margin falls. 

This will cut the walls parallel to the 
enamel rods and leave no short rods at 
the margin. If there is any doubt in 
certain areas about short reds remaining, 
the flare of the walls should be slightly 
increased. 

We are practicing an inward incline 
at the cervical, making an acute angle 
between the gingival and axial walls 
which I believe is not a universal pro- 
cedure but in our hands it gives better 
results. 

SHRINKAGE. 


There is an inherent quality in gold 
as in most other metals, that in congeal- 
ing from the solid to the liquid state and 
cooling to room temperatures a definite 
degree of shrinkage takes place. 

In molten metals there is great free- 
dom of molecular motion. On cooling 
definite crystals are formed and if suffi- 
cient time is given, these crystals arrange 
themselves regularly according to fixed 
laws of crystallization and a maximum 
shrinkage results. If this time is short- 
ened, however, the crystals are caught 
before regular arrangement can take 
place and the shrinkage is reduced. 

Large bodies of metals, superheated 
metal, hot casting molds, or anv other 
factor which tends to lengthen the time 
of freedom of molecular motion or, in 
other words, retard cooling, will increase 
the shrinkage. 

Foundry men have learned that the 
coefficient of shrinkage in large castings 
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is much greater than in small ones be- 
cause of slow cooling. It has been com- 
puted that the coefficient of shrinkage 
of a cast one-fourth inch in diameter will 
be approximately .0016 where ideal con- 
ditions exist. These figures were given 
to the profession by Dr. Ward in 1909 
thru the columns of the Cosmos, in 
which article he insisted that this dis- 
crepancy was not one of serious moment, 
as it would be scarcely visible to the 
naked eye. It is enough, however, so 
that some compensation must be made in 
our cavity preparation to allow the in- 
lays to go to their seating, hence the 10 
or 20 per cent flare. 

For this reason, box shaped cavities 
with parallel walls are not adapted to 
cast inlay restorations, but a flare of 
from 10 to 20 per cent will so completely 
compensate for shrinkage that it will 
give little or no trouble, previded it is 
held down to its minimum. 

A casting made in a mold at room 
temperature, with metal just enough 
above the point of fusion to secure fluid- 
ity will insure minimum shrinkage. 

In direct pressure machines like the 
Taggart where the ingot is fused in a 
depression in the investment, a small in- 
tense flame should play directly on the 
metal and the casting temperature 
reached in the shortest possible time. A 
large flame of less intensity may require 
so much time to fuse the ingot that the 
heat is conducted downward thru the in- 
vestment and ruins the mold. It is my 
experience that no other flame than the 
oxvhydrogen is quick enough to use 
where gold is heated in this manner 
directly on the investment. 

Whatever machine vou mav choose to 
use, vou should remember this; the gold 
should be thrust quickly into the mold 
with a positive known pressure of six to 
eight pounds and held at that pressure 
until the metal is congealed. 

For vears we have studiously endeav- 
ored to observe these rules in our cast- 
ing. hut have often been disappointed 
with the result obtained. So much fit- 
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ting was required to seat them that in 
many cases compound inlays had to be 
swedged. We have observed this so fre- 
quietly that we have learned to attribute 
it to shrinkage and accept it as impossi- 
ble to correct. 

Some recent experiments that I have 
made prompted by work I saw in the 
offices of Dr. Tinker and Dr. Maves, of . 
Minneapolis, have led me to believe that 
much that we call shrinkage is not due 
to shrinkage at all but to faulty technic. 

First of all we must be more careful 
with our cavity preparation. It is un- 
necessary to mention that undercuts, 
however minute, are disastrous, but I 
believe we are not making the walls as 
smooth as we should. If we will use 
some of the care in finishing the walls 
that porcelain workers have been obliged 
to exercise, using chisels and finely cut 
tapered inlay burs instead of _ stones, 
something more nearly approaching 
plane surfaces will be obtained. Stones 
are excellent in the early stages of cavity 
preparation, but cannot be relied upon 
for finishing because they are not true 
when made and soon get worn. Without 
smooth diverging walls, a wax pattern 
will show irregularities and drag marks 
under the glass. 

Whether the direct or indirect method 
is used, a preliminary impression of wax 
or compound should be taken and care- 
fully examined with a glass to check up 
the cavity preparation. Many defects 
are thus revealed which cannot be de- 
tected in the cavity itself. In the more 
or less translucent tooth structure, par- 
ticularly if wet, it is difficult to detect 
small imperfections because of its posi- 
tion and the difficultv of getting suffi- 
cient illumination. Correction can then 
be made and a compound impression or 
wax pattern taken which will bear care- 
ful inspection and show a smooth or 
even polished surface. 

Where a direct wax pattern can be 
taken, the finish on caval surfaces is 
higher and can be transmitted directly 
to the investment smoother than any in- 
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tervening step can possibly do. One 
careful experiment on a technic model 
where the caval surfaces have been 
highly polished will convince the most 
skeptical of the truthfulness of _ this 
statement. 

Assuming that an acceptable wax pat- 
tern has been made, with smooth sur- 
faces and distinct detail, if the succeed- 
ing steps of the process have been car- 
ried out correctly, the inlay will come 
out smooth and will go to its seating 
without pounding or swedging. 

As a matter of fact, inlays in molars 
with buccal and lingual extension and 
cast jacket crowns where the so-called 
shrinkage has been most noticeable, can, 
if correctly handled, be pressed to place 
with the fingers. 


INVESTMENT. 


There are several good investments on 
the market, any of which will give good 
results when we have learned how that 
particular investment should be manipu- 
lated. Dr. Taggart’s investment gives 
you more time, gets harder, makes a 
more resistant mold and gives finer de- 
tail than any other investment I have 
used. It has the disadvantage, however, 
of requiring more care to work the air 
out. 

The more porous the investment, the 
less distinct the detail and the easier it 
will be to manipulate. Much work has 
been done on investments and many 
changes in formula made, but it is uni- 
versally conceded now that the ideal 
foundation is a pure form of silica free 
from ferric oxide. 

Silica is used because of its great 
strength and its high fusing property. A 
coarse and finer grade are thoroly mixed 
and only enough matrix, or cementing 
material is used to hold the silica crys- 
tals in contact. The higher the per- 
centage of silica, the less the volume 
changes and the more vou fill in the 
interstices with graphite and plaster, the 
finer the detail. Fine detail means low 


porositv and calls for a higher pressure 
to expel the air from the mold. The 
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only cementing element in any invest- 
ment is plaster of Paris and like any 
plaster model the thicker it can be mixed 
giving you time to manipulate it, the 
less excess water and the greater crush- 
ing test it will give. 

Dr. Taggart’s inlay investment, if 
mixed according to direction, gives you 
eight minutes in which to complete the 
investment. 

A more resistant mold can be made 
with less disturbance of the crystals in 
drying and burning out, if the percent- 
age of water is slightly diminished, so I 
usually take out a few drops of water 
from the balance before mixing. This, 
of course, shortens the time but if your 
assistant will paint the model while you 
manipulate the investment, better results 
will be obtained. I do not believe that 
the plaster bowl should be allowed to sit 
quietly on the desk while you paint the 
model, for crystallization proceeds much 
more rapidly while at rest. 

We should endeavor to complete the 
investment before crystallization begins 
if we expect to get the strongest possible 
mold. 

SPATULATION. 


It has been shown that longer spatu- 
lation gets the elements closer together 
and makes a stronger mold. Dr. Tag- 
gart recommends spatulating one minute 
and jarring and rotating in the bowl for 
two minutes more to allow bubbles to 
escape. By increasing the time of spatu- 
lation to two and one-half minutes an 
investment will result that will show 
greater crushing strength. Two inlay 
rings were filled with investment, one of 
which was spatulated one minute and 
the other two and one-half minutes and 
allowed to set one hour. After they were 
burned out in an electric furnace to- 
gether and tested for hardness with a 
delicate scleroscope, I found the differ-— 
ence not to be great, but slightlv in favor 
of the one that was spatulated longest. 
Similar deductions were drawn when 
tested with the dynamometer. 

Investment mixed in this manner 
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should set one hour and is then ready 
for drying. 

To do this intelligently, we should 
know the nature of the materials with 
which we are dealing. 


DryYING AND BuRNING OvT. 


All of the ingredients of an investment 
except plaster are unaffected by any tem- 
perature employed in the burning out 
process, but plaster is weakened by every 
degree of heat above that necessary to 
drive out the uncombined or mechanical 
water. 

I am inclined to believe that the term 
“mechanical water” is a delusive one 
because most men think that all water 
driven off before the temperature of 800 
degrees Fahrenheit, (the temperature of 
disassociation of plaster) is mechanical 
water. 

An elucidating experiment can be per- 
formed which I think will clear up this 
misapprehension by taking a piece of 
gypsum from which plaster is made and 
applying heat to it. Moisture, which is 
the water of crystallization, will begin to 
escape at about 150°C and will continue 
until calcination has progressed to the 
point where auick setting plaster is 
formed. The block of gypsum has now 
changed from a translucent mass to a 
pure white block. 

If this is ground in the mortar. a good 
grade of plaster results. You will note. 
however, that the escape of water has 
been a gradual and continuous process as 
the temperature rises. 

The resulting white powder will take 
up water again and recrystallize, setting 
into a hard mass. If you again applv 
heat the same phenomenon occurs and 
the water which we now know to be 
water of crvstallization will be gradually 
driven off as the temperature rises. 

Now this cannot he done except at the 
expense of streneth and we should he 
verv careful not to subject the invest- 
ment to anv more heat or for anv longer 
period than just enough to drive off the 
volatile elements from the burning wax. 
The resulting carbon need not all be 
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burnt out as it will in no way injure the 
cast, but will act as a deoxidizing agent 
when casting to other metals and make 
a smoother cast by filling up the pores 
of the surface of the mold. 

The main thing is to see that the in- 
vestment is never subjected to tempera- 
tures higher than are necessary to burn 
out the wax to this degree. 

A direct flame should never play upon 
the investment. 

Another factor that causes many rough 
casts is the fact that heat is applied too 
rapidly and the wax becomes molten be- 
fore the investment is dry enough to 
allow the molten wax to soak back into 
the investment. Molten wax will never 
penetrate wet investment. 

This temperature should be ap- 
proached slowly for wax will boil in a 
wet mold and destroy all of the detail. 
Taggart’s wax softens at 70 degrees C. 
and is entirely liquid at 80 degrees C. 
At this temperature it will thoroly per- 
meate the investment with no injury to 
the surface of the mold. 

Rapid rises in temperature are danger- 
ous particularly when large quantities of 
wax are employed. It should be given 
time for movement into the investment. 
The wax begins to boil at 320 degrees 
C. and we should be sure that it never 
occurs in the mold cavity. A delicate 
pyrometer will show that smoking be- 
gins at about this temperature and all of 
the volatile elements can be driven off 
without increasing the heat beyond this 
point. 

You will readily apprehend from these 
facts that some method of applving heat 
other than the Bunsen .burner is neces- 
sary because it is so difficult to control 
or measure. 

T believe we will be getting better fits 
and smoother inlays when we adopt 
some method of heating where the tem- 
perature can be perfectlv controlled and 
the heat known. 

An electric furnace is ideal for this 
purpose for the changes are gradual and 
under perfect control. 
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I have conducted my simple experi- 
ments in the physical laboratory in the 
Dental College where I had an excellent 
furnace, a rheostat, and a very delicate 
pyrometer to control and measure the 
the heat. This would be tvo expensive a 
piece of apparatus for the average prac- 
titioner to have in his office, but with it 
one can determine what heats are most 
efficient and the time required. 

The most excellent results were ob- 
tained when considerable time was taken 
and the heat increased more rapidly in 
the later stages of the process. At no 
time was it necessary to increase the 
heat above 320 degrees C. or 608 F. At 
this temperature smoke began to appear 
and we did not allow the temperature to 
rise any higher, but maintained it until 
the volatile elements were driven off or 
until it had practically stopped smoking. 

The time required for this stationary 
temperature varies with the quantity of 
wax, from 10 to 15 minutes. 

I had four inlay rings split so that I 
could invest, burn out and separate thru 
the center of the mold, showing the de- 
gree of carbonization obtained, at 5, 8, 
10 and 15 minutes heating after smok- 
ing began. 

I used the same cavity to carve the 
wax pattern from in each case. The 
first showed little discoloration, the sec- 
ond a distinct brown, the third a lighter 
browr and the fourth a nearly white 
mold. 

Inlays cast when the mold had reached 
the third stage possessed a smoother 
surface than the over-baked molds and 
went to their seating more easily. Ex- 


cessive heating seems to have increased 
the porosity of the surface and weakened 
the investment. 

The experiments I have performed 
have not been of a highly scientific na- 
ture, but have rather been the inquiries 
of a practical operator seeking informa- 
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tion on a perplexing problem daily en- 
countered in the dental clinic. There 
is not at present, I believe, on the market 
a furnace perfectly adapted to our needs, 
but a growing demand should soon in- 
duce some of our dental supply houses 
to manufacture one. I am inclined to 
think that such a furnace should have 
more than one heat, that is, it should 
have a simple rheostat attached and 
some means of knowing when the maxi- 
mum temperature has been reached with 
power to control it. 

In baking porcelain, the gas flame, be- 
cause of its variableness, had to be dis- 
carded as a heating agent and now elec- 
tricity has completely superseded it. 

Since my experiments with the elec- 
tric furnace, I have tried to protect the 
investment from the flame in an impro- 
vised oven heated by gas. While I had 
no means of knowing the temperatures, 
I kept the heat low and maintained it 
for about an hour with gratifying re- 
sults. 

We may be certain that we are doing 
the investment no harm before smoking 
begins but after that we should watch it 
closely. 

If a bare flame plays upon a cube of 
gypsum you will note that it begins to 
turn white on the corners and edges first, 
gradually progressing inward. The out- 
side crystals become weakened first and 
this is probably what takes place in the 
investment. The mold cavity which is 
nearest the bottom of the ring will be 
affected by a direct flame before we real- 
ize it. 

In conclusion. allow me to state that 
in my opinion electricity is our best agent 
for burning out the wax, but anv agency 
bv which a perfectlv controlled heat mav 
be secured with a thermometer or pvro- 
meter attachment, will enable us to make 
smoother and better fitting inlavs than 
have been getting by the usual meth- 
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ORAL FOCAL INFECTION FROM THE STAND- 
POINT OF AN ORAL SURGEON. 


By Theodor Blum, D.D.S., M.D., New York City, N. Y. 


about the dangers of devitalized 

teeth and other pathological condi- 
tions of the oral cavity, that it may not 
be out of place to report the clinical find- 
ings accumulated from the experience of 
the last few years not only from private, 
but also from hospital practice. It seems 
that the influence of the so-called oral 
foci of infection is vastly over-estimated 
and that the experience of honest observ- 
ers will bring the percentage of systemic 
disorders caused by such foci either to 
the level or below the one caused by foci 
in other parts of the human body. To 
the medical profession, devitalized teeth 
have apparently been the last straw to 
grasp in those obscure cases where the 
routine treatment was of no avail. It is 
unquestionably true that diseased parts 
should be either cured or removed and 
this holds good particularly for those 
patients who are suffering with systemic 
disorders, the cause of which is not 
known. On the other hand, it is absurd 
to my mind, to promise the patient, as 
is so often done, a cure by the removal of 
infected teeth. Calm observation will, I 
am sure, finally prove that if such teeth 
are responsible for general disorders, the 
percentage is comparatively small and 
that the advocates of the “‘cure it all with 
removal of oral foci” will be classed with 
the practitioners who praised emetin as 
the cure of pyorrhea alveolaris, Beebe’s 
serum or radium as the cure for cancer, 
and those others who make disturbances 
of internal secretion responsible for every 
disease known to the medical world. 


S: MUCH has been written and said 


While many different parts of the an- 
atomical make-up of the oral cavity may 
harbor infection, as for instance, the sali- 
vary glands and the mucous lining of 
the mouth, it may be accepted as a fact 
that the peridental membrane either at 
the apex or at the gingiva is the most or 
only important location for a focus of 
infection. Diseases of the gingiva and 
of the pericementum at the gingiva com- 
prise conditions generally and most com- 
monly known as “pyorrhea alveolaris” 
and its fore-runner “Gingivitis.” The 
pathology of the apical peridental mem- 
brane is probably most often made re- 
sponsible for systemic disorders. Its first 
deviation from the normal as studied by 
means of the x-ray is properly termed 
chronic apical pericementitis, meaning a 
chronic inflammation (thickening) of 
the apical pericementum. A _ further 
growth of this apical area with the ac- 
companying destruction of the surround- 
ing alveolaris results in the breaking 
down of a number of cells and liquifac- 
tion necrosis in its center. The immi- 
gration of epithelial cells from the peri- 
dental membrane may entirely line the 
now established cavity with these cells, 
resulting finally in the formation of a 
radicular cyst, a cyst originally caused by 
a diseased tooth root. Such cysts may 
assume large dimensions, displace the 
antrum, if in the maxilla, or the con- 
tents of the inferior dental canal, if in 
the mandible, etc. Chronic apical per- 
icementitis may never develop any fur- 
ther. A large majority of the small 
areas, however, show a positive culture, 
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mainly, streptococcus viridans. It seems 
that the larger the cavity the less likeli- 
hood of finding an organism. In fact, 
radicular cysts, unless secondarily in- 
fected, are sterile. ‘There is one other 
condition which is very often overlooked 
and may possibly be a cause of infection. 
This is the so-called wisdom tooth 
pocket, a pocket which is formed by a 
partly erupted wisdom tooth, and its 
overlying gum tissue. It often takes 
quite some time for such a tooth to erupt 
and, therefore, the existence of such a 
focus may be very much prolonged. The 
treatment is obvious. 

Why do most of the cultures taken 
from so-called foci show streptococcus 
viridans? It is very difficult, and at 
times impossible, to take a culture from 
the apex of a tooth without contamina- 
tion from any or all the different tissues 
and instruments and apparatus the parts 
come in contact with. ‘The oral cavity 
under normal conditions harbors the 
streptococcus. Contact, therefore, with 
the gingiva or any part of the oral cavity 
makes our findings worthless. Instru- 
ments may not be properly sterilized and 
the culture tubes themselves handled in 
such a way as to interfere with the final 
results. Then again, the reports from un- 
reliable commercial laboratories should 
be excluded by serious scientific investi- 
gators. Consequently, a positive culture 
taken by the average general medical 
or dental practitioner is not conclusive. 
Neither can a negative culture always 
be looked upon as final, because 
improper technic, as hot instruments or 
those covered with alcohol or other disin- 
fectants, may have killed the organism 
before reaching the culture tube. Low 
temperature of the test tube and its con- 
tents often interfere with the results 
which otherwise could have been ob- 
tained with proper care. It must not 
be forgotten that there are certain or- 
ganisms which at the present time can- 
not be cultured, the cause of which may 
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lie in the fact that a proper medium has 
not been found. 

The stand taken by the average physi- 
cian regarding oral focal infections can 
be summed up in a few words, He has 
heard and read a good bit about the 
importance of dental foci of infection. 
In the average case he does not bother 
about the teeth at all. When, however, 
he is confronted with a patient for whom 
the routine treatment does not result in 
partial or permanent cure, then the old 
“stand by” gains prominence. The pa- 
tient as a rule is sent to a commercial 
laboratory where, for a small fee, not 
only an x-ray examination and diagno- 
sis is made, but also advise as to 
treatment is given by incompetent men. 
Most often a diagnosis of abscess is 
made, altho first of all, an abscess at 
the apex of a tooth cannot be diagnosed 
by means of the x-ray alone and 
that secondly, only in a small percent- 
age of cases do these apical areas show 
pus. He recommends the removal of a 
tooth carrying a gold crown or a bridge, 
altho its pulp may be vital. At any 
rate, the patient is advised to have the 
“abscessed” teeth and those with gold 
crowns removed without consulting the 
patient’s dentist or some dentist as to the 
proper procedure. While the coopera- 
tion between the two professions is para- 
mount, the physician should not over- 
step his field by ordering certain opera- 
tions in a field with which he is only 
slightly if at all familiar. 

The average dentists view relative to 
this subject, while probably more logical 
because he is or should be trained in this 
special field, still is a good bit influenced 
by the significance that has been attached 
to his sphere of activity by the medical 
man. The radical demands the removal 
of not only each devitalized tooth, but 
also of those teeth which show diseases 
of the gingiva. The conservative, on the 
other hand, can be characterized by the 
statement of their most ardent exponent 
namely, that “devitalized teeth properly 
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‘treated are forever secure against infec- 
tion” and, therefore, believe in the re- 
tention of most of the devitalized teeth. 
There is, however, no scientific proof as 
yet to their contention. 

The present knowledge regarding focal 
infection of the oral cavity is so uncer- 
tain, that competent research work is 
essential. The number of capable men 
interested in this subject is very small. 
It should be clear to everybody’s mind 
that no one is in a position to do research 
work unless especially trained to do so. 
Therefore, the fact that one holds an M. 
D. or D. D. S. degree or both, is not 
enough qualification. One has to spend 
quite a few years in a laboratory, practi- 
cally away from any private work, (as is 
the rule at the Rockefeller Institute), to 
accomplish successfully the task of seri- 
ous investigation. So many dentists be- 
lieve that a microscope, an incubator, a 
few culture tubes, media and stains, etc., 
are all that is necessary. ‘This is not so, 
however. One man cannot practice all 
the specialties and be efficient in each of 
them. Some dentists have established 
their own laboratories in connection with 
their office, the laboratory work being 
done by a technician under the super- 
vision of the practitioner. ‘The practi- 
tioner not being an expert in bacteriol- 
ogy, cannot accomplish satisfactory re- 
sults. One must, therefore, look upon 
the establishment of such offices as a 
commercial tendency on the part of the 
owner because he knows, or at least 
ought to know, that he cannot give his 
patient the best advice and treatment. 
Considering the above, one arrives at the 
conclusion that for the conduct of scien- 
tific research, three specialists are re- 
quired, namely, a bacteriologist, a physi- 
cian and a dentist. The cooperation of 
the three alone can throw light upon this 
subject. 

The position of the oral surgeon who 
acts as a consultant or operator in these 
cases is not to be envied. Patients ap- 
pear at his office with a set of x-rays of 
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the teeth and with the complaint of some 
systemic disorder. They are referred 
mostly by their physician or dentist who 
usually promise that the removal of the 
devitalized teeth will cure them. What 
hopes can we give the patient and what 
should be the outline of treatment? Ev- 
ery honest practitioner must admit that 
no one is in a position to assure the 
patient beforehand, that the eradication 
of such foci will at the same time or in 
due time improve and finally entirely 
correct the systemic condition the patient 
suffers from. An infected area some- 
where about the mouth may or may not 
be responsible for the patient’s general 
condition. If, however, directly respon- 
sible (in case this can be scientifically 
proven), the organisms or their toxins 
may have injured the body tissues to 
such an extent, that, altho the primary 
cause of the malady, their eradication 
will not cure the patient even tho further 
advance of the disease may be prevented. 

The most important location of infec- 
tion in the mouth lies in the apical per- 
icementum, either due to infection from 
the pulp proper or hematogenous. Only 
a short time ago, a well-known dentist 
in New York made the statement “that 
devitalized teeth properly treated are 
forever secure against infection” and re- 
marked that he had demonstrated this 
scientifically, altho he neglected to re- 
fer me to his works on this subject. The 
only absolutely certain eradication of 
such foci consists of the surgical removal 
of the teeth in question, which, of course, 
includes the curettement of the socket if 
indicated. The fact that these areas 
after dental root-canal treatment in a 
number of cases become smaller, as dem- 
onstrated by the x-ray, does not give any- 
one the privilege to assume that the in- 
fection has subsided because new bone 
may be formed while even an active pro- 
cess of infection is going on, as for in- 
stance, in a case of osteomyelitis. At 
this point, I must add that if a patient 
comes to my office with a history of some 
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systemic malady and the dental x-ray 
examination shows a tooth with what is 
called a complete root-canal filling with 
some rarefaction at the apex, or even 
none at all, I cannot honestly say to the 
patient that this tooth with its perice- 
mental membrane—no matter who treat- 
ed the root-canal—is not a causative fac- 
tor of his trouble. In other words, any 
devitalized tooth, no matter what treat- 
ment it was subjected to, may be a focus 
of infection. No scientific proof has 
been presented as yet to the contrary. 
To my mind, a so-called complete 
root-canal filling is the ideal result of an 
operation, the adjective “ideal” charac- 
terizing it as something that cannot be 
accomplished. ‘The only means we have 
at the present time to judge a root-canal 
filling in vivo is by means of the x-ray 
and everyone knows that such an exami- 
nation will not permit the operator to 
state that the apical foramen and all the 
accessary foramina are hermetically 
sealed, nor that all the infection has been 
removed, nor that reinfection will not 
take place. The fact that a negative 
culture was obtained from a root-canal 
just previous to its being filled does not 
guarantee that reinfection cannot take 
place. I have yet to see the dentist who, 
during a root-canal operation, will not 
forget himself at some time and touch 
some object which will cause the infec- 
tion of the field of operation. And I 
really cannot blame him for it, because 
it certainly seems quite impossible to 
keep everything sterile during such a 
prolonged and intricate procedure. Even 
a root amputation is not advisable in 
case the patient is suffering from a sys- 
temic malady as the remaining part of 
the root—no matter how treated—may 
act as a foreign body and present a loct's 
minoris resistentiae. In examining the 
patient, diseases of the gingiva must not 
be neglected, and the proper treatment, 
prophylaxis, installed. Local conditions 
(malposition, faulty articulation, etc.), 
if the cause, must be attended to as well 
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as general conditions, which may be 
responsible for it. 

To complete ones record, cultures are 
taken to establish the identity of the 
organism. ‘The value of vaccine as a 
part of the general treatment has 
apparently lost its previous importance. 
It may do good, but it surely does no 
harm. The compliment fixation test for 
streptococcus is rarely used. 

In my experience both at the hospitals 
and office, the number of cases which 
were relieved by the removal of foci of 
infection from the oral cavity is very 
small. Some patients do not derive any 
benefit at all as far as their general con- 
dition is concerned, others show slight, 
while again others show temporary im- 
provement. I feel certain that sugges- 
tion as applied to patients by some prac- 
titioners has quite an influence on the 
patients’ mental condition and with it, 
on their bodily ailments. Still, I have 
never seen a case similar to the ones re- 
ported at dental meetings or in different 
journals, namely of patients who were 
brought to the offices of these men on 
invalid chairs, who after the removal of 
oral focal infections, regained the use of 
their joints and muscles to such an extent 
that they could walk in a few days. Such 
an improvement, of course, is impossible 
in chronic cases as organic lesions can- 
not be repaired in such a short time. In 
acute cases, the swellings of the joints 
disappear to a large extent with the 
acute attacks, when the patients regain 
the usefulness of the affected joints. To 
consider a case cured because the general 
symptoms have disappeared is a fallacy 
on account of the fact that attacks of 
arthritis and other diseases of which 
focal infection is regarded as a cause, 
may and very often do return sooner or 
later. Since the advent of focal infec- 


tion, practically every part of the body 
has been pointed out as a focus of nearly 
every malady, each one being claimed by 
their advocates as the most significant 
To my mind, the importance espec- 


one. 
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ially of the apical infections has been 
greatly over-estimated. Unfortunately, 
many physicians and dentists are so con- 
vinced of the ever present connec- 
tion between infected areas about the 
mouth and their patient’s general condi- 
tion, that they promise that the removal 
of all bad teeth would cure them. It is 
often very difficult, therefore, to make 
these patients understand that no such 
promise can be given but that we only 
consider it the proper procedure to re- 
move these teeth, because there is a pos- 
sible or remote chance of their being 
responsible for the trouble. Past experi- 
ence seems to show that as a focus of 
infection, the teeth are not nearly as 
important as other parts of the body. A 
genito-urinary surgeon cited to me the 
other day a case in which an oral sur- 
geon positively insisted that the patient’s 
general condition was caused by areas 
of infection about the teeth, the removal 
of which did not improve his condition, 
while later on, an infection of the lower 
alimentary canal was proven to be the 
causative factor. It may not be out of 
place to make the statement here that 
unfortunately, many members of the pro- 
fession have during the last few years 
taken undue advantage of the popular 
belief in oral focal infections. 

The fact that an organism is found at 
the apex of a devitalized tooth brings up 
the question whether such an organism 
was introduced either at the time of den- 
tal treatment or without such (simply 
gaining access thru the pulp chamber 
and canal), or whether this organism 
selected this habitat, being carried thru 
the blood or lymph stream, the devital- 
ized tooth being a point of lowered resist- 
ance. Personally, I would consider it 
quite possible. 

Our present knowledge of this subject 
being incomplete, the following outline 
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of treatment should be considered: It 
is possible for a tooth to be a focus of 
infection. Our advice to the patient, 
therefore, should be the eradication of 
the focus, the only positively certain one 
being the removal of the tooth and curette- 
ment if indicated. On the other hand, 
past experience has shown that the per- 
centage of cases of oral focal infection is 
comparatively small. The average pa- 
tient, therefore, who has devitalized teeth 
and is enjoying good health, should be 
advised to have these teeth treated by 
dental or surgical means, if possible. 
Patients, however, who are, or who have 
been suffering with some systemic condi- 
tion must have all devitalized teeth 
removed if one wishes to remove all 
likely causes of such disorders. In these 
cases, it must not be forgotten that every 
part of the body besides the oral cavity 
should be examined for the detection of 
a possible focus. Any bridge-work, crown 
or filling—no matter of what type— 
should be removed in any patient if thev 
irritate the surrounding tissues. It is 
rather unfortunate that so many teeth 
must be removed, altho we are not cer- 
tain and cannot state that they are the 
cause. As soon as the research work in 
this subject will be done by competent 
men only, and their findings alone seri- 
ously looked upon by the medical and 
dental practitioners, more light will be 
thrown upon this field for the benefit of 
both the suffering patients and our pro- 
fession as well. Our hope, however, does 
not lie so much in the future accomplish- 
ments of this research work as in the 
enlightenment of both the profession and 
the public on one hand, and the legisla- 
tive bodies on the other, in regard to the 
paramount importance of oral prophy- 
laxis. Oral prophylaxis systematized 
and well established would unquestion- 
ably free the coming generation of the 
menace of oral focal infection. 
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Editorial Department. 


A Merry Christmas to You. 5G 
Mik Kindly Contribute for the Christmas Seals. 
CHRISTMAS GREETING. 


Again have come the shortened days, the lengthened nights, the 
cold, and with them the cheerless company of trouble, turmoil, unrest 
and fear. It is often remarked that the world has never known a more 
anxious time. Still, in the midst of it all will be heard the Christmas 
greeting carrying warmth and cheer, hope and new courage. With that 
greeting will go something that carries souls to victory. Merry Christ- 
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mas! In it is the magic of our civilization. To think of christendom 
without Christ is like thinking of harvest without the sun or the 
tides without the moon. Subtract Him and libraries shrink, darken, 
congeal, music loses its triumphant strain and art becomes ashes. Rid 
our life of Him, cathedrals fall to dust, the voice of the church is stilled 
and many of our greatest institutions of learning had never been. 

But that is not all. There is something more marvelous still! His 
life, His word, changed the animus of humanity. Four walls within 
which men abode became home; she, whose bosom sustained the sons of 
men became mother; the struggling, suspecting units of society became 
a brotherhood. The long accepted supremacy of Justice gave place to 
a greater in Mercy and man forgetting himself found a worthier interest 
in the need of his fellow. From Him is the spirit of the day when men 
rise upon the stepping stones of His Gifts to survey their better selves 
. and for the time believe that “it is more blessed to give than to receive.” 
At this time we do not measure the religion of our age in terms of 
attendance at church but in the prevalence of the Spirit of the Nazarene. 

Consciously or unconsciously, as we journey on, we shall pay our 
passing tributes to Him in the dating of our tomes or title deeds, making 
his life the milestone of time. We give our flowers in time of grief to 
speak in fragrant eloquence of the resurrection. Once a week one half 
of christendom denies itself accustomed food in memory of the historic 
Sacrifice. We stop as the cross of red hurries on its mission of mercy 
and remember that it is a symbol of salvation. We say “Adieu” and 
recall that it is an age old commendation to the care of God. “Good bye” 
is a treasured contraction of “God be with ye.” Again we shall follow 
the example of the Magi and bestow our gifts to those we love because 
they are near and send others afar to those whom having not seen we 
love also. “Merry Christmas” is our wish to you that your heart shall 
brim and overflow with the spirit of joy wished of God thru Christ to 
you. 


THE DENTAL PROFESSION MANIFESTING THE TRUE CHRIST- 
MAS SPIRIT IN PURCHASING RELIEF FUND STAMPS. 


The Relief Fund of the National Dental Association is being col- 
lected for the purpose of providing for indigent members of our Asso- 
ciation. The Treasurer reports $38,714.39 in this fund. The committee 
has been authorized to raise an endowment of $50,000. The aim for 
1919 is a total of $60,000. The House of Delegates at the recent meeting 
in New Orleans instructed the committee to report a definite plan for 
distribution of funds, in excess of the endowment, at the meeting in 
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Boston in 1920. The Union Trust Company of Chicago has been made 
custodian of the Relief Fund. The placing of this money in the hands 
of a banking institution permanently safeguards this endowment. 

The committee has distributed this year 32,000 one dollar packages 
of Christmas Seals. The money received from the sale of these seals 
constitutes practically the only source of income. When our permanent 
endowment of $50,000 has been secured, then the accrued interest from 
this fund together with the amount received from the sale of Christmas 
Seals will be available for Relief work. 

Sixty thousand dollars is a very large sum and while the aim of 
the committee may seem heyond attainment this year, yet if every 
dentist will make a small sacrifice of only one dollar, we will reach our 
goal. The Relief Fund Committee will then be in a position to report 
to the House of Delegates a definite plan for the administration and 
distribution of financial help to our unfortunate members. The perma- 
nent Relief Fund ledger in the National Dental Association office records 
the individual contribution of every donor to this fund. There were 
only about 8,000 dentists who contributed last year, thru the sale of 
Christmas Seals. There are many who, thru neglect, oversight or other- 
wise have not contributed to this worthy cause. 

While we are in health, it is important that we remember our 
worthy colleagues who thru accident, fire, war or sickness are left des- 
titute. A small contribution of $1.00 will not mean a vicarious sacrifice 
upon the part of any dentist. Every member of the dental profession 
should stand up and be counted in this most noble work. The men in 
the profession who have been the pioneers, who have contributed their 
life for the good of humanity and who thru some unfortunate circum- 
stance, over which they have had no control, have lost everything and 
need financial assistance should know that their sacrifices have been 
appreciated. One dollar each year will not bankrupt any dentist. 

If you have not already mailed your check to the Relief Fund, your 
doing so immediately will save you receiving a second letter which the 
Relief Fund Committee is mailing to those members who fail to respond 
for the sale of Christmas stamps. 

Surely we are our Brother’s Keeper and are duty bound to measure 
up to our responsibility and privilege in this worthy cause. “The poor 
shall never cease out of the land; therefore I command thee saying, Thou 
shalt open thine hand wide unto thy brother, to thy poor, and to thy 
needy, in the land;' for with the same measure that ye mete withal it 
shall be measured to you again.” 

Why not send your check and relieve your conscience? 


?Deut. 15.11. 2 Lu. 6.38. 
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THE NEW QUACKERY. 

There are fashions in quackery. The 1919 Model is that which com- 
mercializes the trend of the public toward the so-called drugless meth- 
ods of healing. A mail-order course cn “How to Cure What Ails You, 
Without Drugs; in Six Easy Lessons,” by Dr. Quack or Professor Fake, 
is the lure. It proves a veritable gold mine for those who promote the 
scheme and for the magazines whose advertising pages furnish the point 
of contact between seller and purchaser—the spider and the fly. The 
theories so solemnly propounded by the exponents of the new quackery 
are usually made up of about 5 per cent banalities of elementary science 
and 95 per cent of pseudoscientific flapdoodle. The occasional rational, 
if obvious, things that quacks of this type say mislead intelligent people 
into accepting the ridiculous theories that are thus commercialized. Be- 
cause the product sold is not put up in a bottle, the public assumes that 


it is free from quackery; therein it is mistaken. 
—Jour. A. M. A., Nov. 15, 1919. 
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TIMELY COURAGEOUS WORDS. 
By President Wilson. 


I want to say this, that a strike of the policemen of a great 
city, leaving that city at the mercy of an army of thugs, is a crime 
> against civilization. In my judgment, the obligation of a policeman 
is as sacred and direct as the obligation of a soldier. He is a public ‘ 
servant, not a private employee, and the whole honor of the com- 
munity is in his hands. He has no right to prefer any private 
advantage to the public safety. I hope that lesson will be burned 
in so that it will never again be forgotten, because the pride of 
America is that it can exercise self-control. 
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VACANCIES IN THE ARMY MEDICAL 
CORPS. 


The Army medical department is seri- 
ously handicapped by lack of commis- 
sioned personnel, as has been stated 
already in these columns. The statistics 
now available from the record of in- 
creasing vacancies make the alarming 
revelation that there are now 710 places 
to be filled in the grade of first lieuten- 
ant, resignations having been accepted 
at the rate of 25 per week during the 
past three months. The surgeon general 
is still reluctant to accept resignations, 
of which 135 have been recently submit- 
ted and 115 accepted by the War Depart- 
ment, where the policy is tv make no dis- 
tinction between emergency and regular 
officers who desire to separate them- 
selves from the service. This policy has 
been adopted on the theory that there is 
nothing to be gained for the medical 
corps by retaining officers against their 
wishes. The prospects of filling many of 
these vacancies are discouraging. The 
latest examination resulted in invitations 
to 149 candidates, of whom 53 failed to 
appear and only 32 qualified and have 


been appointed, a large number of them: 


being aiready anxious to leave the ser- 
vice on account of the inadequate pay. 
In the dental corps there are 26 vacan- 
cies, toward filling which there are on 
the eligible list some 14 who have been 
awaiting appointment for a year since 
qualifying in the examination held that 


long ago. If the new Army legislation 
increases the total Army strength to 300,- 
000, as has been agreed upon in the 
House military committee, there will be 
1,084 vacancies to be filled in the medi- 
cal corps. Added to this unpromising 
situation is the proposal to adopt a single 
list for the purpose of promotion, assign- 
ing medical officers as running mates 
with line officers and allowing a period 
for constructive service. If this is done 
it will further reduce the attractions of 
service in the medical corps for the grad- 
uates of medical colleges after six years 
of college work at their own expense and 
an additional year or more in profes- 
sional work before being admitted to a 
competitive examination for a commis- 
sion. Any chance of delay for 10 or 12 
years in reaching the grade of captain, 
instead of the three years it is now pro- 
posed that first lieutenants of the medi- 
cal corps shall serve in that grade before 
advancement, would, the surgeon general 
of the Army asserts, come perilously 
near destroying the medical department. 
—Army and Navy Register, November 22. 


ARMY MEDICAL CORPS AFFAIRS. 


General W. D. McCaw, assistant sur- 
geon general of the Army, returned on 
July 28 from France, where he was chief 
surgeon of the A. E. F., and has assumed 
his duties as head of the Army Medical 
School in Washington. General R. E. 
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Noble, assistant surgeon general, has been 
relieved from duty in Atlanta and has 
reported for duty in the surgeon gen- 
eral’s office as chief of the library divis- 
ion, relieving Colonel F. A. Winter, for- 
merly head of the Army Medical School, 
who becomes chief surgeon of the South- 
ern Department with station at San An- 
tonio. There are nearly 700 vacancies 
in the Army medical corps, and it has 
become a serious question how any ap- 
preciable number of these shall be filled. 
The recent examination, just completed, 
involved about 75 candidates, the papers 
of whom are now being marked. This 
class was held in order that those who 
qualify may be, under the new arrange- 
ment, commissioned at once in the grade 
of first lieutenant and enter the next 
course at the Army Medical School, 
which begins on October 1. In addition 
to these vacancies in the regular corps, 
there are some 2,600 temporary vacan- 
cies, including those in the sanitary and 
veterinary corps authorized by the re- 
cently enacted bill providing for 18,000 
emergency officers to June 30, 1920. 
The difficulty in obtaining qualified can- 
didates arises from a combination of cir- 
cumstances that includes the reduced 
number of graduates of medical schools, 
the great demand. for physicians and 
surgeons everywhere under conditions 
that surpass anything offered by a career 
in the Army medical corps, the fact that 
newly appointed medical officers must 
serve for a period of five years before 
promotion to the grade of captain and 
the difficulty of first lieutenants or even 
captains of the medical corps supporting 
themselves and their families on the 
Army pay. It is proposed to reduce the 
period of service as first lieutenant to 
three years, to render eligible to appoint- 
ment reserve medical officers of credit- 
able service who are not more than 40 
years of age, admitting them probably 
to the grades in which they served, and 
to create a new service corps with the 
grades of first lieutenant, captain, and 
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major to which shall be eligible enlisted 
men of the medical department and qual- 
ified civilians who shall perform duty 
that will enable the release from non- 
professional tasks of regular surgeons.— 
Army and Navy Register, Sept. 13. 


SALE OF FAMOUS ARMY HOSPITAL. 


More than common interest attaches 
to the sale by the chief of the construc- 
tion division of the War Department on 
November 22 of general hospital No. 33, 
located at Colonia, N. J. This hospital, 
recently closed by order of the War 
Department, was one of the several hos- 
pitals where modern surgery made re- 
markable advances and performed many 
wonderful operations, including bone 
grafting, in restoring lost members shot 
away on the battlefields of France. One 
soldier had lost all of the fingers from 
one hand, only the thumb remaining, and 
in order to make this thumb serviceable 
it was necessary to provide a finger. The 
surgeon cut into the flesh of the man’s 
chest just below the collar bone and 
after removing the flesh from around the 
bone of the index finger stub, bound it 
to the chest wound and encased the 
whole hand in a plaster cast. After two 
weeks the plaster was removed and a 
portion of the chest bone held by a flesh 
graft to the finger was cut away and the 
operation proved to be a complete suc- 
cess, providing the patient with a finger 
to use with his thumb on this hand. In 
another instance one of the soldiers had 
a fracture of the spine in the small of 
the back, which made it impossible for 
him to stand erect, and would gradually 
have drawn his body over as time passed. 
In this case a bone was cut from the 
lower leg and grafted onto the spine with 
complete recovery and the soldier was 
discharged well. There were several 
cases of broken necks, which in former 
years compelled the patient to carry his 
head in an iron cage in order to live. 
These cases were treated by the bone 
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grafting specialist, taking bones from the 
lower limbs and grafting them onto the 
spinal column, with complete recovery 
in each case. This hospital has a capac- 
ity of 1,600 patients, but at the flood tide 
there was a maximum of 2,000 patients 
accommodated at this institution. The 
ground upon which the hospital was built 
was donated by Mr. Freeman, of Colonia, 
who, over age, could not serve in the 
Army, for patriotic reasons gave this 
tract to the government for one dollar a 
year. The project of establishing a hos- 
pital at this place was the result of con- 
ference between Mr. Freeman and Mr. 
Fred H. Albee, an eminent surgeon and 
specialist in bone grafting. Mr. Albee 
was afterwards made major and later 
promoted to lieutenant colonel in the U. 
S. Army and served as one of the sur- 
geons at this hospital— Army and Navy 
Register, October 25. 


WHAT WE MUST LEARN. 


By Louis K. Liggett 
President United Drug Company. 


The people of this country must learn 
that in addition to the fact that the coun- 
try owes them a living they owe to this 
country and to their fellow men their 
support by giving the proper amount of 
time and effort toward its sustenance. 
This is something that many of the 
laboring men of this country seem to for- 
get when they demand a forty-hour work- 
ing week as the carpenters in Fall River 
did, and even some a thirty-six hour 
working week, as the plumbers of Chi- 
cago have done. We cannot work thirty- 
six hours a week and produce enough to 
feed, house and clothe the people of our 
own nation, to say nothing of doing our 
share toward feeding, housing and cloth- 
ing those unfortunates beyond the seas. 
All wars bring speculations, but the 
profits from such speculations under our 
tax system are going to pay for the war. 
The storerooms of the world have been 
depleted. Storerooms must be filled; 
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conditions must go back to normal 
stocks, and it will take years of produc- 
tion to do this. If we are to shorten the 
hours of production, no matter with how 
much skill we may employ our newly 
devised machinery to cut costs of produc- 
tion, we will be many years in getting the 
world back to a normal basis, and during 
that period inflation must continue.— 
Leslie’s Weekly, September 6. 


PREPAREDNESS LEAGUE OF 
AMERICAN DENTISTS. 


French-Belgian Fund. 

Drs. Villain, Davenport and Burkhart, 
of Paris, have signified their willingness 
to act as a commission to represent the 
Preparedness League of American Den- 
tists in distributing the funds raised for 
the benefit of our French and Belgian 
brother dentists, They will collaborate 
with the Aide Confraternelle, a society 
of French and Belgian dentists organized 
to render aid to those of our profession 
who suffered so severely from the rav- 
ages of the war. Thru these channels 
we are assured that our funds will be 
carefully and conscientiously adminis- 
tered. 

Before this will appear in print, we 
will have forwarded the amount already 
raised and hope to have a report to pub- 
lish in the January journals. 

We earnestly urge all societies con- 
templating giving to this fund to arrange 
to do so as early as possible in order 
that aid may be given when most needed. 
While we are enjoying the era of our 
greatest prosperity as a profession, let us 
not be unmindful of our less fortunate 
brothers and accept this opportunity as 
a privilege whereby we may express our 
gratitude for the blessings we are now 
receiving, 

Individual contributions are solicited, 
also, and it would be a source of much 
satisfaction to the League to present to 
our French and Belgian brother dentists 
a long list of American contributors. In 
no other way could we do more to cement 
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the bonds of lasting friendship than by 
showing ourselves to be real friends in 
need. As Cartoonist Briggs might say: 
“Ain’t it a grand and glorious feeling” to 
give a boost “when a teller needs a 
friend?” This kind of a real American 
fellow-feeling is legion and, as individu- 
als, we should make our friends across 
the sea realize it to the fullest degree. 
We quote the following from a recent 
letter from Dr. Georges Villain: 
Paris, le 15 Octobre, 1919. 

My dear Confrére: 

I have communicated to my colleagues 
of the Bureau of the Scciety of tne 
School and the Dental Dispensary ot 
Paris, your letter of Septembre 15th. 

My colleagues are very happy to know 
the result already accomplished by the 
subscription of which are so devoted an 
originator and which you destined thru 
l’Aide Confraternelle for the French and 
Belgian dentists, victims of the war. I 
wish also to send my grateful personal 
thanks to your League. 

I accept the honor which you have 
conferred upon me in asking that I join 
with Dr. W. S. Davenport and Dr. Rich- 
ard Burkhart the committee representa- 
tive of the Preparedness League of Amer- 
ican Dentists, also the Fraternal League 
of French Dentists and Belgian victims 
of the war. 

Many thanks for the aid which you 
have given our confréres and will en- 
deavor to support ycu to the best of my 
ability on this side of the ocean. 

Accept my _ sincere sentiments of 
friendship. 

GEORGES VILLAIN. 


An Acknowledgement, 


The following letter was recently re- 
ceived in reply to one from the president 
of the League in reference to a commu- 
nication by Dr. Benoist, which appeared 
in the Dental Summary of recent date. 
Altho it is unfortunate to be misunder- 
stood, yet in the final analysis it ofttimes 
results in establishing harmonious rela- 
tions of a most satisfactory character. 
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Pau, I Rue Serviez. 
Kk. Benoist Fils, 
Chirurgien Dentiste. 
Dr. J. W. Beach, 
Buffalo, N. Y. 
My dear Doctor: 

I received this morning your letter of 
September 22nd. 

I read with very great pleasure that 
the American Dentists wish to do the 
best they can for their French unhappy 
brothers; indeed, I always knew that 
American hearts were generous ones. 

You will excuse me for having misun- 
derstood the spirit of your efforts and 
you will accept my thanks for the great 
effort you have done to help our French 
unhappy brothers, victims of the Huns. 

Believe me sincerely and fraternally 
yours, 

BENOIST. 

Make all checks payable to 

DR. L. M. WAUGH, 
Treasurer, P. L. A. D., 
576 Fifth Avenue, 
New York, N. Y. 


RECENT PATENTS OF INTEREST 
TO DENTISTS. 


1306211, Attachment for barber chairs, 
Julius Baron and H. Greenwood, Barnes- 
boro, Pa. 

1306998, Dental instrument, Vladimir 
T. Dimitroff, North Scituate, R. I. 
1306689, Dental appliance, 

Dysart, Cincinnati, Ohio, 

1306816, Syringe for injecting cement 
in teeth, Wm. R. Howard, Newport, R. I. 

1306696, Tooth-separator, James W. 
Ivory, Philadelphia, Pa. 

1306697, Napkin or roll attachment for 
rubber-dam clamps, James W. Ivory, 
Philadelphia, Pa. 

1306818, Safety or shield pin, James W. 
Ivory, Philadelphia, Pa. 

1306933, Tooth-brush holder and sterili- 
zer, Albert G. Tillman, Vicksburg, Miss. 

53453, Design, Tooth-brush, Converse 
W. Lloyd, Chicago, Ill. 


Birney 


| 
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1307446, Dental instrument, Mathew M. 
Kerr, Detroit, Mich. 

1307382, Means for placing teeth in cor- 
rect positions, l'rederick L. Stanton and 
G. D. Fish, New York, N. Y. 

1307385, X-ray tube holder and shield, 
Harry F. Waite, New York, N. Y. 

1307386, Film-holder and X-ray appa- 
ratus, Harry F. Waite, Whitestone Land- 
ing, N. Y. 

1307645, X-ray tube current measuring 
system, Harry F. Waite, Whitestone 
Landing, N. Y. 

1307530, Folding tooth brush, Albert 
Wolf, Traverse City, Mich. 

1308038, Dental amalgam mixer, Ira A. 
Burnett, Chicago, III. 

1308374, Tooth-brush, Pius J. Roth, 
Brooklyn, N. Y. 

1309127, Producing artificial 
Thomas F. Glenn, Ardmore, Pa. ; 

1308758, Molding and swaging device, 
Michael G. Khoury, Rio del Janeiro, 
Brazil. 

1308866, Rotary tooth-brush, Wm. T. 
Reminger, Tiffin, Ohio. 

1308919, Pressure syringe and subcu- 
taneous needle, John A. EH. Sellar, Ever- 
ett, Mass. 

1310237, Artificial tooth, Elias T. Gold- 
berg, Bridgeport, Conn. 

1309686, Anesthetic apparatus, Jay A. 
Heidbrink, Minneapolis, Minn, 

1310088, Collapsible tube, Wm. C. Hun- 
toon, Providence, R. I. 

1310014, Tool for forming cervical fill- 
ings, William O’Halloran, Stoughton, 
Mass. 

1309694, Barber-chair, Albert R. Pritch- 
ard, New York, N. Y. 

1310089, Tooth-brush and _ tooth-paste 
holder, George W. Rhodes, Scappoose, 
Oregon. 

1310106, Blowpipe, Richard F. Russell, 
Jersey City, N. J. 

1310099, Blowpipe, George L. Walker, 
New York, N. Y. 


teeth, 
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1310102, Blowpipe, George L. Walker, 
New York, N. Y. 

1310103, Cutting blowpipes, George L. 
Walker, New York, N Y. 

53590, Design, Dental equipment pedes- 
tal, Walter H. Hendrickson, Chicago, II. 

1310901, Making dental cements, Viggo 
V. J. Anderson, Copenhagen, Denmark. 

1310654, Artificial teeth, George W. 
Grimm, Hoboken, N. J. 

1311004, Cover for paste tubes, Lucien 
L. Miner, Tyrone, N. Mex. 

1311085, Tube squeezer, John J. Muche, 
Brooklyn, N. Y. 

53649, Design, Tongue depressor Her- 
mann Weder, jr., and C. H. Wolff, Phila- 
delphia, Pa, 

1311790, Illuminating appliance, Milton 
Alden, Springfield, Mass. 

1311354, Paste ejector, Bartell W. King, 
New York, N, Y. 

1311414, Universal dentist’s and jew- 
eler’s tool, Julius C. Osher, Anaheim, Cal. 

1311625, Toothpick holder, Stephen G. 
Singleton, Burke, Idaho. 

1312120, Point for nerve-canals of 
teeth, Spencer M. Hurtt, Ridley Park, 
Pa. 

1312334, Tooth cleaning device, Em- 
anuel Loewenherz, Chicago, IIl. 

1312270, Dental implement, 
Russell, Philadelphia, Pa. 

1312141, Artificial tooth, Willie F. 
Slack, Manchester, N. H. 

1313189, Collapsible tube, 
Huntoon, Providence, R. I. 

1313031, Dental appliance, M. Gildardo 
Velila, Progresso, Mexico. 

1313528, Making false teeth backings 
from sheet metal, George W. Dover, 
Cranston, R. I. 

1313820, Straw-toothpick making mach- 
ine, Francis E. Hess, Blackwell, Okla. 

1313399, Pliers, Anton Mae, New 


Percy 


Wm. C. 


Haven, Conn. 
1313861, Hot-air dental syringe, James 


ITEMS OF INTEREST. 


EE. Reid, Moorestown, N. J., and F. W. 
Side, Camden, N. J. 

53715, Design, Tooth-brush, Edwin J. 
Samson, New York, N. Y. 

1314125, Dental abrasive or grinding 
disk, Gilderoy O. Burlew, Newark, N. J. 

1313907, Making dental molds, Jacob 
Petry, Pittsburgh, Pa. 

1314224, Anchor for removable bridges 
for teeth, Emil Sorensen, New York, 
N:. ¥. 


1314223, Dental parallelometer, Emil 
Sorensen, New York, N. Y. 
1315085, Dental attachment, Isaac 


Brown, New York, N. Y. 

1314512, Centrifugal casting apparatus, 
Thomas A. Dicks, Wilkinsburg, Pa. 

1314646, Fountain toothbrush, Jacob 
Hartman and L. Joy, Indianapolis, Ind. 

1315041, Operating mechanism for den- 
tal apparatus, Leonardo Sanchez, Ha- 
bana, Cuba. 

1314914, Blowpipe, Yosi Tamaki, Los 
Angeles, Cal. 

1315499, Dental plate, Jeptha G. Holl- 
ingsworth, Kansas City, Mo. 
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1315330, Dental switch board unit, 
James E. Reid, Moorestown, and F. W. 
Side, Camden, N. J. 

1315354, Purifying nitrous oxid, An- 
drew R. Warner, Cleveland, Ohio. 

1316309, Closure for collapsible tubes 
and other receptacles, Ignatius Knaster, 
Cambridge, England, 

1315997, Artificial tooth, Wesley L. 
Smith, Pittsburgh, Pa. 

1316685, Dental tool, Lorwin N. Cates, 
St. Louis, Mo. 

1316787, Artificial tooth, Isidore Gold- 
man, Leeds, England. 

1316807, Dental-floss holder, Edwin A. 
Ross, Venice, Calif. 

1317255, Facing for dental bridges, 
James H. Abbott, Philadelphia, Pa. 

1317638, Blowpipe, George F. Naab and 
H. Prell, East Cleveland, Ohio. 

1317314, Hypodermic syringe, George 
G. Powers, Los Angeles, Cal. 

Copies of above patents may be ob- 
tained for fifteen cents each, by address- 
ing John A. Saul, Solicitor of Patents, 
Fendall Building, Washington, D. C. 


TRIAJUL 
| CRUEL ROSSA CANE | 


Awaiting their Turn at the American Red Cross Canteen at Buzan, Roumania. 
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DENTAL CORPS ORDERS FROM 
WAR DEPARTMENT. 


DENTAL CORPS. 


Capt. Leland S. Wilson to San Antonio, Tex., 
air service flying school, for duty. 

Capt. James E. Cox to Columbus Barracks, Ohio, 
for duty. 

lst Lieut. Leon A. Jones to Denver, Colo., general 
hospital 21, for duty. 

Ist Lieut. Jay R. Haskin to Fort Leavenworth, 
Kan., disciplinary barracks, for duty. 

—Army and Navy Register, November 1. 


Col. Franklin F. Wing to Fort Sam Houston, 
Tex., for duty as department dental surgeon. 

Maj. Don G. Moore to Walter Reed General Hos- 
pital, D. C., for duty. 

Maj. Adolphus E. Worsham to Camp Holabird, 
Md., for duty. 

Maj. Rex McK. McDowell to Brooklyn, N. Y., 
Army supply base medical section, for duty. 

Capt. John L. Smeltzer to Camp Gurdon, Ga., for 
duty. 

Capt. Joseph E. Eden to Camp Zachary Taylor, 
Ky., for duty. 

First Lieut. Clarence C. Olson to Camp Gordon, 
Ga., for duty. 

First Lieut. Leonard C. Murphy to Fox Hills, 
N. Y., general hospital 41, for duty. 

First Lieut. Albert W. Harrison to Camp Zach- 
ary Taylor, Ky., for duty. 

—Army and Navy Register, November 8. 
Lieut. Col. George H. Cassaday report to com- 


manding general western department, San Fran- 
cisco, for duty as department dental surgeon. 
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Maj. James G. Morningstar to Charleston, S. C.., 
for duty. 
Capt. Lynn H. Tangay to Camp Gordon, Ga., for 
duty. 
Capt. James M. Ackley to Norfolk, Va., Army 
supply base, for duty. 
—Army and Navy Register, November 15. 


Capt. Boyd L. Smith to Fort Monroe, Va., coast 
artillery training center, for duty. 
First Lieut. Frank P. K. Barker to Camp Hola- 
bird, Md., for duty. 
First Lieut. Fay T. Bowen to San Antonio, Tex., 
air service flying school, Brooks Field, for duty. 
—Army and Navy Register, November 22. 


Lieut. Col. Thumas L. Smith to Carlisle, Pa., 
geseral hospital 31, for duty. 

Maj. Earl L. Hering to Camp Jackson, S. C., 
for duty. 

Maj. Leslie D. Baskin to Oteen, N. C., general 
hospital 19, for duty. 

Maj. Jacob L. Brause and First Lieut. William 
C. Holland to Camp Meade, Md., for duty. 

Capt. Daniel S. Lockwood to Camp Custer, Mich., 
for duty. 

Capt. Harry Holmes to Camp Benning, Ga., for 
duty. 

Capt. Homer L. Sams to Fort McDowell, Calif., 
for duty. 

Capt. Thomas H. Veale to Camp Devens, Mass., 
for duty. 

First Lieut. James P. D. Mason to Fort Douglas, 
Utah, war prison barracks, for duty. 

First Lieut. Walter D. Love to Mitchell Field, 
N. Y., for duty. 

—Army and Navy Register, November 29. 


| 
| — 


| 


NATIONAL DENTAL ASSOCIATION, Maine. 
1920. New Hampshire, Manchester. 
September. New Mexico, Albuquerque, 


Southern California, Los Angeles. 


13-14-15-16-17—Boston. 
South Carolina, Columbia. 


Utah, Provo. 
9-10-11—Georgia, Atlanta. 
January. 14—Colorado, Colorado Springs. 
Rhode Island, Providence. 14-15—Wyoming, Cheyenne. 
February. 
Minnesota, Minneapolis. New Jersey. 
March, Virginia, Old Point Comfort. 
8-9-10-11-12-183—Texas, Dallas. 13-14-15—Wisconsin, Milwaukee. 
15—Oklahoma. 
17-18-19—Vermont, Burlington. November. 
22-23-24-25—Illinois, Chicago. 18—District of Columbia, George Wash- 
22-23-24-25-26-27—-Kansas, Wichita. ington University, Washington, D. C. 
29-30-31, April 1-2-3, Sou’h Dakota, Arizona, Phoenix. 
Sioux Falls. 
April. December, 
7-8-9—Kentucky, Louisville. 2-3-4—Ohio, Columbus. 
13—Alabama, Mobile. 10—Delaware, Wilmington. 


14-15-16—West Virginia, Charleston. 


20-21-22—Connecticut, New London. Dates to Be Announced. 


27-28-29—Pennsylvania, Reading. Arkansas, Little Rock. 
California State. 

May, Idaho, Pocatello. 
Massachusetts, Boston. Louisiana, New Orleans. 
North Dakota, Grand Forks. Montana, Great Falls. 
4-5-6-—Iowa, Cedar Rapids. Mississippi, Jackson. 
9-10-11—New York, Albany. Missouri, Kansas City. 
17-18-19-20-21-22—Nebraska, Lincoln. Michigan, Detroit. 
18-19-20—Indiana. North Dakota, Wrightsville, Beach. 

June. Oregon, Portland. 
Florida, Miami. Tennessee, Chattanooga. 
Maryland, Baltimore. Washington, Tacoma. 


1163 


1164 


ALPHA OMEGA DENTAL FRATER- 
NITY. 


The Twelfth Annual Convention of 
the Alpha Omega Dental Fraternity will 
be held at Washington, D. C., December 
28, 29, 30, 1919 inclusive. A fine program 
is being prepared, and all members, 
graduate and undergraduate are urged 
to be present. 

S. H. BOMENBLIT, D.D.S., 
: Supreme Scribe, 
2459 No. 16th St., Philadelphia, Pa. 


OKLAHOMA STATE BOARD OF DEN- 
TAL EXAMINERS. 


The fall examinations for the State 
otf Oklahoma will be held in Oklahoma 
City on December 29th, 1919. For appli- 
cation blanks address the secretary. 

H. R. WATKINS, Sec’y. 
240 American Nat’l Bank Bldg., 
Oklahoma City, Okla. 


ARIZONA STATE DENTAL SCCIETY. 


The annual meeting of the Arizona 
State Dental Society was held in Phoe- 
nix November 5-6-7. 

An interesting program was rendered 
and the following officers were elected 
for the ensuing year: 

President—John T. Dunlap. 

Vice-President—W. G. Barackman. 

Secretary-Treasurer—J. C. Roberts. 

J. C. ROBERTS, Secy-Treas., 
Cor. 1st Ave and Adams St., 
Phoenix, Ariz. 


SOUTH DAKOTA STATE BOARD OF 
DENTAL EXAMINERS. 


The next meeting of the South Dakota 
State Board of Dental Examiners will be 
held in Sioux Falls, South Dakota, Jan- 
uary 7th, 8th and 9th, 1920, beginning 
promptly at 9:00 A. M. January 7th. 

All applications must be in the hands 
of the Secretary by January 1st. Fee 
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for examination $25.00. No reciprocity 
or interchange. Full information and 
application blanks may be received by 
addressing 
L. S. Spencer, Secy., 
Watertown, South Dakota. 


AMERICAN INSTITUTE OF DENTAL 
TEACHERS. 


The next annual meeting of the Ameri- 
can Institute of Dental Teachers will be 
held at Detroit, Mich., January 27, 28 and 
29, 1920. Hotel Statler will be the head- 
quarters. 

A cordial invitation is extended to all 
persons interested in dental teaching. 

DR. RUSSELL W. BUNTING, Pres. 
DR. ABRAM HOFFMAN, Secy. 
881 Linwood Ave., Buffalo, N. Y. 


NORTH CAROLINA STATE BOARD OF 
DENTAL EXAMINERS. 


The next meeting of the North Caro- 
lina State Board of Dental Examiners 
will be held at Charlotte, N. C., beginning 
promptly at 9:00 o’clock on Thursday, 
January 15th, 1920. 

For further information and applica- 
tion blanks, address 

F. L. HUNT, Sec’y, 
Asheville, N. C. 


DEPARTMENT OF THE NAVY, 
REAU OF MEDICINE AND 
SURGERY. 


BU- 


Washington, D. C., Oct. 21, 1919. 
My dear Sir: 

It is contemplated that an examination 
of candidates for entrance to the Dental 
Corps of the Navy will be held about 
January 19th, 1920. 

I am sending the enclosed circular to 
several dental magazines with the idea 
of giving the coming examination the 
proper publicity. It is the effort of the 
Navy to have young men of the highest 
ability compete for commissions and it 
is thru you that we hope to bring the 
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Navy and its opportunities before such 
men. 

A number of vacancies which may to- 
tal 20 are to be filled. 

For your information the circular is 
marked in blue with the facts of interest 
to prospective candidates; and which, if 
published, would eliminate unnecessary 
correspondence and consequent delays. 

Dental Chairs are supplied, but other 
instruments and appliances for operative 
and prosthetic work must be furnished 
by the candidate. 

Very truly yours, 
W. C. BRAISTED, 
Surgeon General, U. S. Navy. 
Dr. Otto U. King, 
The Journal of the National Dental 
Association, 127 N. Dearborn St., 
Chicago, Illinois. 

Circular for the Information of Persons 
Desiring to Enter the Dental Corps 
of the United States Navy. 

A candidate for appointment in the 
Dental Corps of the Navy as an assistant 
dental surgeon must be a citizen of 
the United States, between 21 and 32 
years of age, a graduate of a standard 
medical or dental college, trained in the 
several branches of dentistry, of good 
moral character, and of unquestionable 
professional repute. 

Form of Application. 
(This form is not to be filled in here, but 
copied on a separate sheet in the 
handwriting of the applicant.) 


191 
Sir: I request permission to be ex- 
amined for an appointment as an assis- 
tant dental surgeon in the United States 
Navy. 1. wae bord , and 


, 191....; am a citizen of the 
United States, residing 
County , in the State of 
I am graduate of 
dental (medical) school, in 


the State: 
I forward herewith letters testifying to 


my moral character, habits, citizenship, 
preliminary education, professional edu- 
cation and qualifications. 


(Sign the name in full.) 


Chief of the Bureau of Medicine and 
Surgery, 

Navy Department, Washington, D. C. 

The above application must be accom- 
panied by the following certificates: 

(a) Letters or certificates from two or 
more persons of good repute, testifying 
from personal knowledge to good habits 
and moral character. 

(b) Satisfactory evidence of citizen- 
ship. Any one of the following may be 
considered as satisfactory proof of citi- 
zenship: 

If Native Born. 


(1) A duly verified copy of a public 
or church record of the birth. 

(2) The affidavit, under oath, of the 
physician, midwife, or other person pre- 
sent at the birth. : 

(3) In cases where neither (1) nor 
(2) can be obtained by the candidate, 
the affidavit of either parent. 

(4) In cases where the candidate cer- 
tifies that no one of the above is obtain- 
able, the affidavits (under oath) of two 
reputable citizens acquainted with him. 
Each of these affidavits should state the 
facts within the knowledge of the 
deponent upon which he bases his state- 
ment as to the citizenship of the candi- 
date, as, for example, that he has known 
the candidate since birth, that he knew 
his parents, that he knew him to be a 
bona fida voter, or as the case may be. 

If Foreign Born. 

(1) Certificate of naturalization, under 
the seal of the court in which naturalized. 

(2) Certificate of naturalization, under 
the seal of the court in which naturalized, 
of the parent during the minority of the 
candidate, together with the affidavit of 
a parent that the candidate is the child 
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of the parent whose certificate of na- 
turalization is submitted. 

(3) In special cases where the candi- 
date certifies that neither (1) nor (2) is 
obtainable, the affidavits of two reputable 
citizens acquainted with him. (See par. 
4, under Native-born citizens.) As every 
naturalization is a matter of record in 
some court, these affidavits will be ac- 
cepted only in very exceptional cases and 
on the understanding that the candidate 
shall later submit a proper certificate of 
naturalization. 

(c) Certificate of preliminary educa- 
tion. The candidate must submit a certi- 
ficate of graduation from an accepted 
high school or an acceptable equivalent. 

(d) Certificate of dental education. 
This certificate should give the name of 
the school and the date of graduation, 
and be signed by dean or registrar. 

(e) If the candidate has had hospital 
service or special educational or profes- 
sional advantages, certificates to this 
effect, signed by the proper authorities, 
should also be forwarded. 

The applicant will save unnecessary 
correspondence if he will make sure 
when submitting his application that the 
qualifications enumerated above are 
clearly and plainly described in his 
letters or certificates. 

After passing upon the credentials of 
the candidate the Bureau of Medicine 
and Surgery will issue a permit to the 
candidate, effective for a stated period, 
to appear before a board of medical and 
dental examiners designated by the 
bureau via the commandant or command- 
ing officer, for his provisional physical 
and professional examination. The per- 
mit will direct the candidate to 
communicate with the senior medical 
examiner as to the date and place of 
examination. Examinations will be held 
probably at Washington, D. C. and San 
Francisco, Calif. 


THE EXAMINATION. 


When a candidate presents himself for 
examination on the date fixed by the 
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senior medical examination, he must 
bring with him the testimonials as to 
character, habits, citizenship, preliminary 
education, dental education, and letters 
describing professional qualifications, 
those forwarded with his application be- 
ing returned to him for this purpose. 

The examination is conducted in the 
following order: I. Physical. II. Pro- 
fessional. 


Physical Examination. 


The physical examination is thoro and 
the candidate is required to certify that 
he is free from all mental, physical, and 
constitutional defects. 

The minimum height for acceptance of 
a man 21 years or over is 66 inches, 
barefooted. A variation not exceeding 1 
inch is permissible if the applicant is in 
good health and desirable. The minimum 
weight for acceptance of a man 21 years 
old is 128 pounds. A variation of 15 
pounds, not to fall below 128 pounds in 
weight, or 2 inches in chest measurement 
below the standard given in the table is 
admissible when the applicant is active, 
has firm muscles, and is evidently 
vigorous and healthy. A chest expansion 
of less than 2% inches in an adult, is 
a sufficient cause for rejection. 

Acuteness of vision must be not less 
than 12/20 for each eye, unaided by 
glasses, and capable of correction by 
glasses to 20/20. 

No allowance will be made for the ex- 
pense of persons appearing for examina- 
tion. 

The tenure of office in the Dental Corps 
of the Navy is for life, unless sooner 
terminated by removal, resignation, dis- 
ability, or other casualty. 

All officers of the Dental Corps are 
retired from active service at the age of 
64 years, and when so retired (or when 
retired from active service for disability 
or other casualty contracted in the line 
of duty before that age) receive an an- 
nual pay for life amounting to three- 
fourths of the pay of the grade or rank 
held by them at the time of retirement, 


q 
: 
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including the increased pay allowed for 
length of service as explained below. 

When an officer has been 30 years in 
the service, he may, upon his own appli- 
cation, in the discretion of the President, 
be retired from active service and placed 
upon the retired list at an annual pay for 
life amounting to three-fourths of the pay 
of the grade or rank held by him at the 
time of retirement, including the in- 
creased pay allowed for length of service. 

When traveling under orders by other 
than public conveyance, officers of the 
Navy receive 8 cents a mile to defray the 
expenses of such travel performed from 
point to point within the United States, 
and when so traveling abroad are allowed 
actual personal expenses estimated on a 
liberal basis in accord with the position 
of the officer, both as regards admissibie 
items of expense and the cost of such 
items. 

For every five years’ service the pay 
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of officers is increased 10 per cent (tho 
not to exceed 40 per cent), calculated on 
the annual base pay of their grade, as 
shown in the appended table. 

When an officer goes to sea or leaves 
the continental limits of the United 
States under assignment to stations or 
for the performance of other duties be- 
yond the seas, his pay is increased 10 
per cent. 

When two or more candidates are ex- 
amined at the same time, their appoint- 
ments will be in order of merit reported 
by the board. 

Officers of the Dental Corps are entitled 
to all the military courtesies and con- 
sideration that go with their rank which 
are accorded to officers of other branches 
of the service in a similar grade. They 
wear the same uniform as other officers 
of the Navy, with a designating device 
of their corps. 


| | > 
| 
Length of service. | 8S-.| 8 
ges Ad g 
Assistant dental surgeon, rank of lieutenant (junior grade)............ | $2,000} $ 432) $2,432) $2,200 
Passed assistant dental surgeon, rank of lieutenant..................+ 2,400 576 2,976 2,640 
Dental surgeon, rank of lieutenant commander: | 
After 10 years is service........ 3,600 720| 4,320; 3,960 
Dental surgeon, pay of commander: 
Dental surgeon, pay of captain: | 


1 Both within and (on shore duty) beyond the continental limits of the United States, but only when 


quarters are not furnished by the Government. 


NOTE—There are also liberal allowances for fuel and light on shore at home and beyond the conti- 
nental limits of the United States, the amount varying according to rank, season, and the altitude of the 


station at which the officer is serving. 


In addition to the above table, officers on sea duty who maintain 


a place of abode for wife, child, or dependent parent are furnished commutation of quarters therefor at 


the rate indicated in column two. 


For further information address the Surgeon General, United States Navy, Navy 


Department, Washington, D. C. 


| 
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DENTAL LIBRARY AND MUSEUM 
ASSOCIATION. 


(The National Association of Dental 
Librarians.) 

The first annual meeting of the Dental 
Library Association was held during con- 
vention week in New Orleans. 

The activities of the Association were 
broadened so as to include Museums as 
well as libraries. 

Its purpose will be the fostering and 
creating of dental libraries and muse- 
ums, at the same time bringing about a 
closer relationship among those inter- 
ested in the making of dental libraries 
and museums. 

One of the most important functions of 
the Association will be the means of ex- 
change of dental literature and _ speci- 
mens. Under the exchange the following 
objects are in view: an exchange of 
library and museum duplicates, securing 
libraries, instruments and specimens of 
retired or deceased dentists, securing 
and distribution of transactions of dental 
societies, reprints of scientific papers, 
and reports of societies, for securing en- 
dowments of dental libraries and muse- 
ums, on rare works in single libraries, 
etc. Supplying special information on 
libraries and museum management, tech- 
nic, devices, bindings, etc. 

With a view to the further promotion 
of these objects, the Secretary invites all 
who have this work at heart to join the 
Association, either as a Society, College, 
or individual member. Until the perma- 
nent Constitution has been adopted, the 
dues will be $2.00 a year. 

We desire information as to what col- 
lections have thus far been made or may 
be in contemplation, the purpose being 
to publish later a list of dental] libraries 
and museum workers. 

For further information and member- 
ship blanks kindly communicate with the 
Secretary. 

A. F. ISHMAN, Pres., 
E. W. WEINBERGER, Secy., 
40 East 41st St., New York City. 
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ALUMNI SOCIETY OF THE DEWEY 
SCHOOL OF ORTHODONTIA. 


The next annual meeting of this society 
will be held on April 1-2-8, 1920, at the 
Edgewater Beach Hotel in Chicago, 

The usual high standard of the meet- 
ings of this Society will be maintained. 
One half day will be devoted to clinics. 

All interested in Orthodontia are cor- 
dially invited to attend these meetings. 

GEORGE F. BURKE, Secretary. 
741-45 David Whitney Bldg. 
Detroit, Michigan. 


GOLF CLUB ORGANIZED. 


To the Dental especially 


Golfers: 


At the meeting in New Orleans, the 
National Dental Association Golf Club 
was organized and Dr. F. M. Casto, of 
Cleveland, Ohio, elected President. Dr. 
Rawlston Lewis, 25 East Washington 
Street, Chicago, Secretary and Treas- 
urer. 

It is intended that all those interested 
in golf shall become members of this 
Association. It is only in temporary 
form at the present time but it is hoped 
that the club will be organized perma- 
nently at the next mecting of the Na- 
tional Dental Association. However, it 
is the intention of the club to hold a golf 
tournament just before, or just after the 
meeting of the National in Boston. 
Those interested, will please correspond 
either with Dr. Rawlston Lewis, or Dr. 
Fred Casto. 

There is nothing in the realm of sports 
from a_health-giving standpoint that 
equals golf. Especially is it indicated 
for the dentist because it takes him out 
of his office into fresh air and makes him 
think about things other than his profes- 
sional work. It is hoped that all mem- 
bers of the National Dental Association 
will join the club and participate in the 
tournament. THOMAS P. HINMAN, 

Temporary Chairman. 


Profession, 


| 
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MARQUETTE UNIVERSITY DENTAL 
ALUMNI ASSOCIATION. 


The Marquette University Dental Al- 
umni Association wili hold its meeting 
February 11, 12, 13, 1920 in the Milwau- 
kee Auditorium, Milwaukee, Wisconsin. 

V. A. Smith, Secy., 
755 Second St., Milwaukee, Wis. 


AMERICAN SOCIETY OF ORTHODON- 
TISTS. 


The next meeting of the American 
Society of Orthodontists will be held at 
the Edgewater Beach Hotel, Chicago, IIl., 
Monday, Tuesday, and Wednesday, April 
5th, 6th and 7th. Those interested in 
Orthodontia are invited to attend. 


BACK COPIES OF 1918 JOURNAL. 


Several of the medical and dental 
libraries need extra copies of the 1918 
Journal. This volume will be bound and 
placed on the shelves of the library for 
reference work. Therefore, if our read- 
ers who do not intend to bind this volume 
will send it to us, by express, collect, we 
will appreciate it. 

DR. OTTO U. KING, Sec’y, 
National Dental Association, 
127 No. Dearborn St., Chicago, III. 
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ALUMNI SOCIETY OF THE PHILA- 
DELPHIA DENTAL COLLEGE. 


The annual meeting of the Alumni So- 
ciety of the Philadelphia College will be 
held on Wednesday, April 21, 1920, at 9 
A. M. in the college building at 18th and 
Buttonwood Sts., Philadelphia. All mem- 
bers of the Alumni should note the date 
and arrange to be present. 

FRANKLIN S. FLUCK, Pub. Com. 


BOOKS AND JOURNALS WANTED 
FOR A NATIONAL ASSOCIA- 
TION DENTAL LIBRARY. 


The Association is gathering material 
for a great national dental library. We 
need your assistance. Send us the fol- 
lowing items: 

Dental text books, old or new; Dental 
Journals, College year books, College 
announcements, State Board Dental Re- 
ports, State Dental Society bulletins and 
programmes, State Board reports, Photo- 
graphs, Engravings or Prints of Dentists, 
any print or picture relating to the 
practice of dentistry. 

If the shipment weighs under fifty 
pounds send it by express, collect. If 
over that amount before sending please 
ask for shipping directions. Address: 

The National Dental Association, 
127 No. Dearborn St., Chicago, Ill. 


( 


DR. CHARLES SIMEON BUTLER. 


Resolutions, 

Whereas, On November 1, 1919, God in 
His infinite wisdom, removed from our 
circle a loved and honored brother, 
Charles Simeon Butler, who for forty 
years practiced his profession according 
to the highest ideals of ethical standards 
and conscientious service to humanity, 
and 

Whereas, His helpful advice and wise 
counsel has brought encouragement and 
cheer to hundreds of young and strug- 
gling practitioners; and in his service as 
Secretary of the New York State Dental 
Society and the National Dental Associa- 
tion his faithfulness was unsurpassed, 
and 

Whereas, During the last three years 
he had devoted his energies to the cause 
of the Board of Ministerial Relief and 
the New Era Movement of the Presbyte- 
rian Church, thereby rounding out a 
lifetime of Christian usefulness rarely 
equaled by one of our profession; Be it 

Resolved, That the members of the 
Eighth District Dental Society of the 
State of New York profoundly deplore 
the loss sustained by the removal uf 
their valued confrere and former Presi- 
dent, yet humbly bend their will to the 
judgment of Him “who doeth all things 
well.” Be it further 

Resolved, That a copy of this resolu- 
tion be sent to the bereaved family and 


that it shall also be spread upon the 
minutes of the Society. 
Signed: 
R. W. MONTGOMERY, 
E. S. PACK WOOD, 
J. W. BEACH. 


RESOLUTIONS ON THE DEATH OF 
DR. NEWELL SILL JENKINS, 


Whereas, the members of the National 
Dental Association having learned of the 
death of Dr. Newell Sill Jenkins, and 

Whereas, the name of Dr. Jenkins hav- 
ing been associated with all that was 
highest and best in dental practice for 
many years, and 

Whereas, his long service in Europe 
and his wide knowledge of men and 
events having given him an international 
reputation second to none, and 

Whereas, his delightful and charming 
personality added to his ability asa prac- 
titioner, made him a commanding figure 
in the profession. Therefore, be it 

Resolved, that this Association places 
on record its high appreciation of his 
many sterling and lovable qualities, and 
its sorrow at his decease, and be it 
further 

Resolved, that a copy of these resolu- 
ions, as an evidence of our affection and 
an as expression of our sympathy, be 
conveyed to the family of Dr. Jenkins, 
and preserved in the minutes of the As- 
sociation. 

TRUMAN W. BROPHY, 

WALDO E. BOARDMAN, 

HOMER C. BROWN, Chairman, 
National Dental Association Committee. 
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Sy 


ADDITIONAL USES 


No. 2 


In Prophylaxis, when cleaning the 
teeth with pumice, use Kolynos Dental 
Cream as a binder or add Kolynos to the 
brush at the end of the operation. The 
patient will comment upon the pleasant 
and refreshing condition of the mouth. 
The antiseptic and disinfecting properties 
are additional reasons for its application. 


Upon request a dental package of 
Kolynos will be gladly sent, charges pre- 
paid. 


NEW HAVEN, CONN. 


- 
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ADVERTISEMENTS. 


EYOND daily cleans- 
ing, care of the teeth is 
for professional diagnosis 
and operating skill—wot for 
home experimentation with 
medicinal cure-alls. 


So it is consistent to term 
Ribbon Dental Cream ‘‘An 
Able Assistant’? —a_ safe, 
sane cleanser whose prime 
function is to help keep your 
work in excellent condition. 


Recommend Colgate’s on 
this basis—not as a patent 
medicine, but as a non- 
abrasive, mildly antiseptic, 
deliciously flavored cleanser 
for twice-a-day use. 


COLGATE & CO. 
Dept.79 
199 Fulton St., N. Y. 
Makers of Colgate’s Dental Powder 


_ 


“‘T Lke the statement of the dentist who 
believes in a dentifrice being a cleanser 
and lets it go at that.’’ 


—From an unsolicited ktter from 
a dentist. Name on request. 


Recent impartial investigation 
has shown Colgate’s to be rec- 
ommended by more dentists 
than any other dentifrice. In- 
teresting information about this 
will be sent you on request. 
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MADE BY 


THE COMPANY 


HERE are text books that give 

formulae for high-grade alloys. 

They also describe authoritatively 
the right methods of manipulation. 


The profession requires of the manufacturer that 
he furnish an alloy to meet the specifications. 
There are several alloys measuring up to the 
requirements, variously priced. 


Ney-Aloy 


goes to you with a published formula; it is equit- 
ably priced; it is made by a company which has 
been furnishing the profession precious metal 
products for over a hundred years. 


SX 


—> 
S 


SSS 


Price, 1_ oz. $2.00; 5 ozs. $8.50 


MANUFACTURED BY 


Ney’s Golds and Solders, ‘Best Since 1812,” and Ney-Aloy, sold by all good Supply Houses. 
If your dealer you, write to us. 
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ADVERTISEMENTS. 


JULIUS ADERER’S 
16-kt. SOLID CLASP GOLD 
LINGUAL BARS 


The shape of the 
Julius Aderer 
Lingual Bar was 
designed by an 
expert mechanic. 
The flanges are 
not only for the 
purpose of giving 
a strong hold on 
the vulcanite 
plate, but also for 
the purpose of 
resting on the 
ridge of the plas- 
ter model, so as 
not to interfere 
with the proper 
setting up of the 
teeth. 


READY-MADE 


The Julius Aderer 
Lingual Bars are 
made of 16 Kt. 
Clasp Gold. Re- 
peated annealing 
(if such is done) 
will leave them 
as rigid be- 
fore. You will be 
convinced of 
their advantage 
once have 
used them. Or- 
der and insist on 
getting a Julius 
Aderer Lingual 
Bar for your next 
case; that’s all. 


Extra large sizes to be had on order. 


We also have 18 Kt. gold CASED lingual bars in stock which 


We retail at $1.00 each, 


made up in three sizes. 


JULIUS ADERER, Inc. 


MANUFACTURERS OF DENTAL GOLDS AND SOLDERS 


Main Office: 47 West 42nd. Street, 


New York, N. Y. 


Chicago Branch: Marshall Field Annex Building. 
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large, $2.75 
16 kt. 
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(33) 
4 
: 


ADVERTISEMENTS. AS 


HAVE YOU A 
JUSTI SHADE GUIDE 
AND TOOTH CATALOG? 


Di 
a} 


NT 


TRU ETONATU RE TEETH STI TRU E TONATL R TEE 
| 


DY 


TO OBTAIN THE BEST RESULTS IN 
SELECTING JUSTI TEETH FOR YOUR 
CASES, YOU SHOULD HAVE BOTH. 

THEY SAY MORE NATURAL TEETH CAN BE 


MATCHED WITH JUSTI SHADES THAN WITH 
ANY OTHER SHADE GUIDE. TRY IT YOURSELF. 


ALL TEETH IN CATALOG ARE ACTUAL SIZE. A REQUEST 
TO EITHER YOUR DEALER OR DIRECT WILL BRING YOU 
ONE OR BOTH GRATIS. 


H.D. JUSTI & SON 


PHILADELPHIA CHICAGO- 


N 


AN 


All 
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A-6 ADVERTISEMENTS. 


Dental Floss 


Fifty years experience making a single article should 
be of some value in turning out a perfect article—cf value 
to consumer and manufacturer alike. 


Champion-Cutter Dental Floss has been made contin- 
uously by us since 1870—by specifying this brand you get 
a perfect ligature. 

Champion-Cutter Ribbon Dental Floss is the most 
scientific ribbon floss because—IT WON’T SPLIT. It is 
Corrogated. It is covered with fine abrasive polishing 
powder that also acts as a “grip”—it can’t slip. 


CUTTERS 
ros 


Patent No. 1285988. 
Round Floss Ribbon Floss 
Style “No. T. J. 150 N - Med. Wide 
No. 14 No. 21 No. 28 
Style C.” 


TRACTION CORD 
THE PERFECT ORTHODONTIA SILK 


It shrinks gradually—observe the 
effect of one application of Champion 
Traction Cord—you’ll agree that wire 
and vegetable fibres are OBSOLETE. 


GUDEBROD BROS. SILK CO., Sue. to 


CUTTER SILK MFG. CO. 
Established 1870 
Philadelphia Office - 603 Chestnut St. 
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Interchangeable Facings, in the Trusyte Forms, 


overcome the faults and deficiencies of disharmonious teeth, in 
matching approximating teeth, face forms and shade. ‘They have 
ever) advantage of interchangeability, being standardized the | 
same as the regular 4 Interchangeable Facings, and no | 


complicated technic is involved in their use. 


Trusyte Facines 


are supplied in anteriors only at the present time 
Mold Charts on request 


THE COLUMBUS DENTAL MANUFACTURING COMPANY 
COLUMBUS, OHIO, U. S. A. 
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“Ritter Chair” 
“Standard Position” 


Are Your Patients 
Comfortable? | 


To make your patients comfortable you must use an 
Operating, Chair built on right principles, one that does 
| not require you to make complicated adjustments for 
| each occupant. 


quirements. Placed in the standard operating, position, 


| The Ritter Chair is designed to meet anatomical re~ 
| 
| raising .or lowering the head rest is the only change 


necessary for ordinary work. | 
y ry 


Other adjustments when required are made by a slight 
touch on the lock levers—no catches to unfasten—no | 
wheels to turn. 


|| It almost adapts itself to a position which is comfortable 
| both to yourself and your patient. 


Ritter Dental Mfg. Co. Inc. 
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A “Reason Why” Operation 


A Crandall Amalgam Restoration is a “reason why” opera- 
tion from cavity preparation to the final brilliant polish of 
the amalgam. 


Cavity preparation is planned to give the greatest possible 
strength to the restoration and to prevent recurrence of 
decay. A matrix is used when one of the walls of the cavity 
is missing. Accurate proportions of alloy and mercury are 
used. Thorough condensing adapts the amalgam closer to 
the cavity walls and produces a stronger and denser restora- 
tion. Carving restores the normal occluding form. 


CRANDALL’S SCIENTIFICALLY TESTED NON-ZINC AL- 
LOY supplements this careful technic at every step of the 
operation. Every lot is tested by Dr. Crandall and is certified 
by him as to expansion and parts of mercury required. It is 
dated. It is cut in true filings with hand files. It is absolutely 
free from zinc as well as other deleterious ingredients. 


Crandall’s Scientifically Tested Non-Zinc Alloy 
is made in the laboratories of 


THE CLEVELAND DENTAL MFG. CO. 
CLEVELAND, OHIO, U. S. A. 
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MARK 
7 


(Patent Granted Dec. 22, 1914) 


“The Bur with the Ten-ounce Touch” 


In addition to the regular half-dozen cartons, “gm Burs are 
packed in assorted gross lots in terraced revolving case (patented by us). 
The bur wanted is just under your finger always. NO CHARGE FOR 
THE CASE when supplied with one gross {eZ Burs. Three regu- 
lar assortments have been made up, based upon the requirements of the 
average dentist, which will fill most needs. 

Assortment No. 1—4 dozen Round H. P., 2 dozen Round R. A., 4 dozen 
Inverted Cone H. P., 2 dozen Inverted Cone R. A., with case. 

12 dozen at $1.25 

Assortment No. 2—3 dozen Round H. P., 2 dozen Round R. A., 3 dozen 

Inverted Cone H. P., 114 dozen Inverted Cone R. A., 2 dozen Cross-Cut 
Fissure H. P., 14 dozen Cross-Cut Fissure R. A., with case. 

914 dozen at $1.25; 214 dozen at $1.50 

Assortment No. 3—2 dozen Round H. P., 2 dozen Round R. A., 1 dozen 

Inverted Cone H. P., 1 dozen Inverted Cone R. A., 3 dozen Cross-Cut 

Fissure H. P., 3 dozen Cross-Cut Fissure R. A., with case. 
6 dozen at $1.25; 6 dozen at $1.50 


Assortment No. 1, $13.00 Assortment No. 2, $13.50 
Assortment No. 3, $14.00 
Empty Cases may be exchanged for a dozen 
burs, any style, if returned to us by mail. 

Burs, “specialize” in cutting tooth substance, and are 
ideal for that purpose; they will do that one thing better and with 
greater satisfaction to the dentist than any other bur made. 

Our factory has been running day and night for several years, and, 
although our output has steadily and very largely increased, being aug- 
mented by the constant addition of improved machinery, we are unable 
to keep pace with the demand. Orders will, as heretofore, be filled as 
promptly as possible and in order of their receipt. 


From your Dealer—if you insist—or Direct from the Proud Maker 
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ELECTROSSOENTAL 


| N 
DOESN'T NECESSARILY MEAN 
'\CAN.GREAT DEAL 


It’s the weight of sincerity back of our 
saying it to the Dental Profession, which we 
trust will make it of more than passing in- 
terest to them. 


May we take this opportunity of thank- 
ing you for the busiest year you have ever 
caused us, and wishing you a very happy 


Holiday Season? 


BIOL 


ELECTRO DENTAL MFG. CO. 
3269 Arch Street - - Philadelphia, Pa. 
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Dental Ru [Rubbers 


How u: use 


S. S. White Dental Rubbers represent a distinct 
advancement in denture materials, a fact that is be- 
coming universally recognized. 


Thirteen colors in S. S. White Base and Veneer- 
ing Rubbers including Pink Denture Rubber for the 
entire plate. 


Your Dealer Will Supply You 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 
Philadelphia. 
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Watch the Teeth 


Cleaned With Pepsodent 


You will meet them con- 
stantly, for millions of teeth 
are now cleaned with it. 


Note how Pepsodent reduces 
the tartar formation — how it 
combats the plaque. 


The use of Pepsodent means 
this: 


The daily application of ac- 
tivated pepsin to the protein 
plaque—particularly in the 
interstices. 


Efficient daily polishing with 
tricalcic phosphate, the chief 


Pepsadént 


Dental Mucin Digestant 


Based on activated pepsin. 
Contains no soap, no chalk 


tooth constituent. It is unique- 
ly effective, yet the most ex 
haustive tests prove it harm- 
less. 


An alkaline mouth condition. 
Pepsodent is acid in reaction. 
It contains no soap or othe: 
alkali. Therefore it stimulates 
the flow of alkaline saliva. 


Every dentist who tests it or 
watches the results will ap- 
prove it and urge its general 
adoption, 


Ask us for a tube to try. 


THE PEPSODENT COMPANY, 
5108 Ludington Bldg., Chicago, III. 


Please send me, free of charge, 
one regular 50c size tube of Pepso- 
dent, also literature and formula. 


Name 


Address 
Enclose card or letterhead 
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No.3, ‘46, 4 No. 8, 
Nos. 1, 2, and 3 made to order only. No. 9, 
No, 4,. gauge 17, length 4% inches No. 10, 
No: ~ 4% No. 11, 


No. 70, gauge 19, length 
20; “ 
mo:300, “ 20, 
No. 110 


BUCCAL TUBES FOR REGULAR 
ARCHES 
ROUND OR NON-TURNABLE 


Front View 


(Patented 1908) 


Main Office: 


47 West 42nd Street 


BABY ARCHES 


4% 
4% 
4 

3% 
3% 


uge 


New York, N. Y. 


Chicago Branch: Marshall Field Annex Bullding 
For convenience of our Western customers 


DIMENSIONS OF REGULAR ARCHES 
No. 1, gauge 16, length 4% inches No. 6, ga 


17, length 4 
18, “ 4% 
* 
13; “ 
* 
18, “ 3% 


Side View 


JULIUS ADERER, Inc. 


Manufacturers of Orthodontia Appliances since 1906, and the First to Intro- 
duce Platinum-Gold for use in Orthodontia 


The Aderer “Ideal” Expansion Arch 


(PATENTED 1908) 


Furnished in Platinum Gold 


inches 


BUCCAL TUBES FOR BABY 
ARCHES 
ROUND OR NON-TURNABLE 


Enlarged Illustration Showing Raised Screw Ends of Our Arches 
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POSTERIOR INFRAORBITAL INJECTION 


4 3 NOVOL PROCAINE SUPRARENAL 
EXTRACT TABLETS NO. 1 


Dissolve in 3cc Ringer Solution. This is the first and one of the most important 
steps and insures the purity and proper strength of the anesthetic. 


This done you may proceed with certainty and safety and as you follow 
carefully the technique given in “Conduction and Infiltration Anesthesia” you 
will find that the upper teeth will be anesthetized by the injection similar to Ps 


a mandibular injection. 
“Conduction and Infiltration Anesthesia” is yours for the ask- 
ing. You should also ask your dealer about the Novol Products, Ys 
for every injection described in this 48-page book has been 
made with NOVOL. To insure the success of these in- Ys 
jections you, too, SHOULD use NOVOL. ra 
NOVOCOL CHEMICAL MFG. CO. INC. 
Brooklyn, N. Y. ers 
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20 CENTURY ALLOY 


~ PERFECTED- 


in, 


° ° implies the use of an alloy scientifically made, whose 
Scientific properties have been scientifically determined, and 
Amalgam whose ‘‘directions for use are based on scientific 
Work data of that one particular alloy, translated into and 
for everyday, practical use. ° 


When it is remembered that in the testing of 7. C. Alloy an accuracy 
of volume reaction measurements greater than one five-hundred- 
thousandths inch is obtained, the high type of equipment and per- 
sonnel becomes an obvious fact. 


The most highly refined metals, the most painstaking workmanship 
and care, and the most exacting tests, make Twentieth Century Alloy 
the finest alloy it is possible to produce. 


Twentieth Century Alloy has back of it what no other alloy now has 
or ever had—a Research Laboratory whose time is devoted exclusively 
to dental alloy problems and improvements. 


Yet T. C. Alloy costs no more than it ever has. 


$2.00 an ounce in ten-ounce lots 
Five ounces 
Single ounce . 


East View 4 
Research 


iti iti 
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THT 


—plus Copr-Zinc 


| Setting a crown or a bridge 1s the final step of 
an exacting dental operation. It is designed 

| to last for years. The patient expects it to and 
| you assure him so. The anchoring cement is 
your only insurance against failure. 

| 


Caulk Zine Cement —plus Copr-Zine 


is preferred insurance 


It mixes smoothly, velvety, without hurry, without worry. Three and 
four post abutment canais can be carefully filled and the bridge accu- 
rately placed before initial hardening begins. Caulk Cements—plus ! 
{ Copr-Zinc—protect the abutments against recurrent decay. They it 
anchor crowns and bridges immovably—permanently. 


Single color package—one powder and “| 
Zinc free 


At dealers everywhere 


Six-color package—Six powders and 
frees 


THE L.D.CAULK COMPANY | 
Industrial Chemical Dept. | 


TORONTO 
PITTSBURGH CANADA | 
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SNOW’S COMPENSATING VULCANIZER 


Patented Jan. 29, 1918. 


THE VULCANIZER WHICH GIVES THE BEST RESULTS. 
With this vulcanizer the dentist is enabled to fully compensate 


for the shrinkage of rubber during vulcanization and produce a 
sanitary denture with strongly anchored teeth. 


The matter of the shrinkage of rubber 
in vulcanizing was brought to the atten- 
tion of the dental profession over forty 
years ago. It is responsible for many of 
the mishaps that occur in the construc- 
tion of artificial dentures, and is the 
cause of certain defects which render 


them unsanitary, and of others which 
must be remedied by the dentist before 
the denture is acceptable to his patient. 
The importance of this subject is becom- 
ing better understood, and a demand is 
growing for means by which the defects 
owing to shrinkage in vulcanizing may 
be obviated. 

SNOW’S COMPENSATING VULCA- 
NIZER is offered to the Dental Pro- 
fession, aS a means for accomplishing 
this end. It has a flask-closing apparatus 
attached, by means of which the flasks 


can be closed after they are placed in the Z 
Vulcanizer, and at any time during the ¥ 
vulcanizing process, at the pleasure of ¥ 
the operator. This is done by spring ¥% 
pressure; its amount being disclosed by q 
an index which shows the number of 
pounds pressure exerted by the springs d 
upon the flask.: 


The gradual pressure of the springs exerts a constant force upon the 
rubber, following it up as it yields, preventing it from drawing away from 
the teeth or loosening its hold upon the tooth-pins, or from drawing away 
from and leaving an unsightly gap under the shoulder under the bicuspids 
and molars. As the amount of pressure exerted is shown by the index, the 
operator is enabled to use more or less, according to the circumstances of 
the case. As the springs are placed at the ends of the cross-head which 
actuates the flask-closing mechanism, they are not exposed to steam or 
moisture, and consequently, will not deteriorate. 


WRITE FOR PRICES. 


Snow’s Compensating Vulcanizer................... for 2 case 
Snow’s Compensating Vulcanizer........... 


Manufactured only by 


THE SNOW DENTAL COMPANY 


BUFFALO, N. Y. 
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ADVERTISEMENTS. 
More than 
10,000 


Careful Dentists 
Everywhere 
Use and Endorse 


Cameron’s 
Dentalamp 


Because it is the only clean, cool mouth mirror 
lamp, giving efficient and economical service. 


The truly successful dental practice must be based on a correct diagnosis 
of the conditions in the mouth of the patient. The most practical method of 
making accurate determinations is by transillumination of the gum tissue, which 
may be quickly and safely done by the use of CAMERON’S DENTALAMP, ‘The 
Dental Searchlight.” 

By reason of the lenticular construction and the reflector, as shown in cross 
section cut below, the light is projected through all healthy tissue and all focal 
infections are fully outlined by heavy shadows. It is easily possible then to 
determine necrosed and abscessed apices of the teeth and pyorrheal pus pock- 
ets. 


We recommend the Cool X-Raylite illustrated below, as it may be readily 
attached to any clectric light socket and furnishes an abundance of light with- 
out heat or electric shock. 


A Better Lamp for Dental Use can never be made 
SIGN AND SEND FOR TRIAL OFFER TODAY! 


REDUCTOR UNIT REDUCING DIRECT OR 
ALTERNATING CURRENT TO CORRECT VOLTAGE 


INDESTRUCTABLE POTENTIAL 


CAMERON’S DENTALAMP 


PAT'D DEC.19, 1916 


ERON'S DENTALAMP 


AMERICAN SURGICAL SPECIALTY COMPANY 
State and Lake Streets, CHICAGO, U. S. A. 


Send me Cameron’s Dentalamp for ten days’ trial 
Cool X-Raylite, to include Potential - Reductor 
Unit, eight feet of cord, two straight Dentalamps, 
two ‘right angle Dentalamps, two “Boilo” detach- 
able mirrors and all necessary connections in 
leatherette carrying case. Enclosed find check for 
$25.00, to be returned in full and immediately if 
not entirely satisfactory to me. 


CAMERON'S, DENTALAMP 


cooL-x- MODEL 
DEC 18.1916 


AMERICAN SURGICAL SPECIALTY CO 
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A Crown set with Smith’s | 
fi Cement can’t come 
off 


acteria with which it comes 
in contract are destroyed and 


It WILL NOT DISCOLOR 
IN THE MOUTH. 


What more could you ask of 
any zinc cement? 

What more could you ask of | 
any germicidal cement? 

Smith’s Copper Cement is doth 

a zinc cement and a germicidal 
cement. 


POLITOR 


White as the driven snow 
A scientific preparation 
FOR DENTAL PROPHYLAXIS 
Formula of Dr. William H. Leak 
Oral Hygiene Inspector, New York State Board of Health. 


POLITOR is a new preparation for the use of Dentists in the place of pumice 
for the polishing of patients’ teeth. 

POLITOR is made very fine being carefully bolted through one of the finest 
silk flour bolts made, producing such a fine power that it gives none of that sandy 
feeling to the patient, yet so positive in its grit that it will polish better than pumice, 
giving a white appearance to the teeth. 

rOLITOR is snow white and looks right to the patient. It is medicated to 
stimulate the gum tissue and flavored leaving a cooling pleasant, refreshing feeling 
in the mouth, its abrasive character only does the cleaning. 

POLITOR has a body and will not fly when used. For use, mix with Hydrogen 
Peroxide. 

Price one pound can $1.50 Will gladly send samples if you wish. 


THE W. M. SHARP MFG. CO., Inc. 
BINGHAMPTON, N. Y. 
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ETHICAL. Because its ingredients are open to public inspection. 


SCIENTIFIC. Because its production is the result of 37 years of continuous re- 
search, by Dr. M. L. Rhein in the field of preventive dentistry. 

EFFECTIVE. Because its action is due to a mixture of an organic acid with alkaline 
agents, producing an impalpable powder, in which acid activity immediately re- 
moves the Mucin Placque. This acidity is so quickly neutralized and altered into 
an alkaline reaction that all danger of enamel decalcification is avoided. 


Prophylactic Tooth 
Powder’ will not 
only disclose the 
brilliant beauty of 
uncovered enamel, 
but, it will keep 
all artificial den- 
tures and appliances 
as clean and polish- 
ed as they are when 
leaving the labora- 
tory. 


In order to protect 
the public against 
worthless imitations 
and to afford den- 
tists opportunity to 
prescribe a_ denti- 
frice in which each 
actual ingredient is 
known, Prophylactic 
Tooth Powder has 
been patented. 


Any reputable den- 
tist who has not re- 
ceived a sample can 
will have one mail- 
ed on request. There 
will be no general 
distribution of sam- 
ples. A_ dentist’s 
recommendation and 
prescription should 
suffice, with his pa- 


PRICE: $6.00 per 
dozen, $66.00 per 
gross. 


A single can will be 
mailed to any ad- 
dress in the United 
States on receipt of 


ROPRY LACT; Toor. 8, 
Patented United States Patented Canada 
March 18th, 1919. August 12th, 1919. 


PROPHYLACTIC TOOTH POWDER, INC. 


38 East 61st Street, New York City. 


MENTION THE JOURNAL—IT IDENTIFIES YOU. an 


on 
{ 
—— 
PHYLACTIC 


ADVERTISEMENTS. 


Don’t Delay 
TheExtraction Operation 


which is effecting some of the most spectacular cures of mod- 
ern times, is securing Medical attention and cooperation. Phy- 
sicians are daily referring more patients to the Dentist requir- 
ing this operation for its systemic effects. This is a new field 
of usefulness. Equip for it. 


nian Anesthesia Essential 


The removal of teeth, roots, ab- 
scess tissue, and necrotic process, 
requires a thorough operation and 
a perfect general anesthesia, which 
may be prolonged for an hour, if 
necessary. 


Gas-Oxygen 


Nitrous Oxid-Oxygen—the saf- 
est and best anesthetic for all op- 
erations, is particularly adapted to 
the technic of the extraction ope- 
ration, and may be successfully 
administered to any patient re- 
gardless of habits. 


The McKesson Apparatus 


Embodies those essential factors in the administration of 
Gas-Oxygen which permits of prolonged anesthesia and a 
thorough operation. Some features conserve the gases and 
reduce the cost of anesthesia, while others render the appara- 
tus automatic in maintaining any degree of anesthesia which 


may be desired. 


The Details of Technic Construction, and Advantages will 
convince you. Write for literature today. 


TOLEDO APPLIANCE CO. 
2233 Ashland Ave, - - - - +=  Yoledo, Ohio. 


S, 


Personal instruction offered to a limited number by E. I. McKesson, upon appointment. J 
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ELECTRIC ENGINE AIR GAUGE 


CALL BELL BUTTON WARM WATER TUMBLER 


(ff SAS BUNSEN BURNER —> 


SPRAY BOTTLE AND CUT OFF 


DRINKING GLASS AND 


FINGER BOWL 
TABLE AND 
BRACKET 
FOUNTAIN 
= SPITTOON WATER SYRINGE = 
P 
HOT AIR SYRINGE 
INSTRUMENT VALVES 
= SALIVA EIECTOR CONTROL BOX 5 


| A.C. CLARK & CO., Grand Crossing, CHICAGO, ILL. 
: ric... OC 1 : 
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CLARK UNIT PEDESTAL 
Send for the new Unit catalog—Just off the Press 
\ 


ADVERTISEMENTS. 


Nothing is better to keep the mouth 
clean than 


It combines mechanical cleansing with chemical 
sterilization. 


This double action produces a high degree of clean- 
liness and as near complete sterilization as is obtainable 
in the mouth, and is valuable in specific as well as routine 
treatment. 


THE OAKLAND CHEMICAL CO. 


10 Astor Place New York, N. Y. 
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ADVERTISEMENTS. A2 


stantly after the first trial. 


We are talking now about P-U-S-C-U-R-E 


* 
+ 
+ 
Of course you'll like it and you'll use it con- 
4 the abscess remedy and root-canal filling. 


Try it this way: 


Ask us for a sample package which contains 
full directions, and enough material for the treat- 
ment of several teeth. 


Follow the directions carefully and the results 
will surprise you, even if you have become con- 
vinced that some abscesses cannot be cured. 


After that it is merely a matter of asking your } 
Dental Dealer to fill all your orders for that kind of 

material with P-U-S-C-U-R-E. 

* 

+ 


Say it twice. 
P-U-S-C-U-R-E. 
Price $1.50 the package everywhere 


BUFFALO DENTAL MANUFACTURING COMPANY 


BUFFALO, N. Y., U. S. A. 
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Your aden Has It 


He 
Appreciates 


QUALITY 


NOVOCAIN--(Procaine-Metz) Powder 


for anesthetic solutions 
and wound dressings. 


NOVOCAIN-Suprarenin (“N-S”’) 
Tablets “E” and “T” 
for infiltration and con- 


duction anesthesia 


NOVOCAIN-Suprarenin (“N-S”) 


Pluglets tor pressure 
anesthesia 


H. A. METZ LABORATORIES, INC. 


122 Hudson Street . New York City 
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ALCASCO PRODUCTS 


It is a recognized fact that the elimination of infection in 
the oral cavity is the essential factor in successful curative 
practice. 


The consensus of opinion of the foremost men in the 
medical profession is that mouth immunity will not alone cure 
disease but prevent it as well. 


We anticipated this awakening and resultant upheaval in 
the healing art and accordingly assembled what is conceded 
the strongest and most complete array of dependable essen- 
tials, used and recommended by the recognized exponents of 
advanced prophylaxis. 


The introduction of Alcasco Products marks the culmina- 
tion of studied investigation into the requirements of the 
specialist in this line of work. 


We quote a few of these requisites: 


Carr’s set of Instruments Carr Silex. per box......... -10 
(150) including case, Carr Polishing Powder or 
sharpener, and bug....... $200.00 Carrpoline, per box....... 25 

Renewals on Carr instru- Leather Wheels, per box.... 50 
ments, each. 1.35 

Dunlop’s Set of Instruments 

Sharpening instruments, 25.00 
-10 Dunlop’s Ethyl Borate, per 

Bugs—extra, each .....-- 75 Dunlop Packer ...........- 1.00 

Floss Tape, Silk, 1 oz. Glass Dunlop Ligature ........... -1,00 
Dome, in widths 4, 6, 8 Dunlop Paste .............. 60 

One Set Pyorrhea stones, Points, set of 10, including 
including 12 for R. A, and points for Jigger......... 15.00 
12 for 8.00 Ward’s Non-Alkali Paste or 

One Set Gem Stones, includ- Svelto, per tube.......... 1.00 
ing 12 for R. A. and 12 for Ward’s Sole Leather Wheels, 

Improved Automatic Jiggers, Ward’s Final Finish, per 

“Alcasco,” 18-inch _ strips, Prophylactic Solution, per 


Send for our complete prophylactic list, and for informa- 
tion regarding the use of any of the items quoted. 


ALEXANDER CASSRIEL COMPANY 


128-132 South Wabash Avenue 
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Points of Prominence 
Peculiar to the Ideal Tooth 


The slot in the Ideal Tooth is continued by a coun- 
ter-bore, of reduced diameter, which creates a solid 
wall of porcelain behind the pin. 


This reduction in diameter produces a shoulder 
which prevents the pin from forcing itself beyond the 
proper point and protects the facing against the end- 
to-end bite. It will be seen, by an examination of the 
cuts, how the facing is securely anchored to its back- 
ing and is insured against being torn away. 


Ideal backings are made of one piece of metal. 
There are no seams and no solder. You can heat in the 


| 


open flame, therefore, without fear. Being seamless, 
there is no danger of leakage of solder through to its 
front face. Further; the pin being solid, there is no 
hollow space to act as a culture tube for bacteria. 


The Ideal Tooth is the only facing that can be tip- 
ped to any extent and still retain its interchangeable 
feature. The pin is inclined at an angle of 4°. In 
slipping into place, this inclination, together with the 
fact that the reduced pin enters the larger slot first, 
allows sufficient tilting for the facing to pass the tipped 
incisal edge of the backing, before settling into place. 


Write for booklet 


CONSOLIDATED DENTAL MFG. CO. 


130 Washington Place, New York. 
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For sixty years it has given the complete news of den- 
tistry, in all its branches,—growing in power and circulation 
because of its great value to the profession. 

In 1920 there will be features of special interest to all 
dentists: — 

—Post-War Developments in Dentistry — 

—The Oral Hygiene Movement 

—International Dental Activities 

—Advances in Dental Technique 

—Radiography and Allied Subjects 

—Oral Surgery 
and all other news in the dental world of interest to the progressive 
dentist. 


The Souvenir Number,—January 1920, will commemorate 
the sixty years of service The Dental Cosmos has given dentistry. 
This issue alone will be worth the year’s subscription price. 


Renew or subscribe now. 


$1.00 a year Postpaid to United States and Posses- 
sions, Cuba and Mexico. 

$1.40 a year Postpaid to Dominion of Canada. 

$1.75 a year Postpaid to other countries. 


Subscribe through your dealer or direct to 


The Dental Cosmos 


Lock Box 1615 
Philadelphia, Pa. 
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NO CAMOUFLAGE ON 
THE GOLD SOLDER WITH THE STAMP 


JULIUS ADERER 


On each piece of Solder the exact fineness is stamped, 
this practice we inaugurated in November 1912; other 
leading manufacturers have followed our example, 


4 


(3s) 


db 


but as to the flowing quality of our Solders, no other 
manufacturer can compete with us. To this you will 
agree after one trial. 


A good Solder must flow where you want it; it 
should not leave any pitholes in the finished work and 
must retain its color in the mouth of the patient. That all 
these qualities are combined in the one with the stamp 
“JULIUS ADERER’ is not giving our opinion, but that of thous- 
ands of users in nearly every country of the world and will 
be your opinion too, and what’s more you will admit it in 
writing. 


Order from your Dealer, or direct from 


JULIUS ADERER, INC. 


47 West 42nd St. - - New York N. Y. 
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=<} DID YOU RECEIVE YOUR COPY? }&= 


Now Ready for Distribution 


“OUR BOOK”--“CERAMIC DENTISTRY--A treatise 


on the practical application of Porce- 
lain Art in Dentistry. 


“OUR PAMPHLET”--A Dentists Experience With 


His First Porcelain Jacket Crown. 
BOTH HIGHLY INTERESTING AND INSTRUCTIVE 


The following letter from a dentist who sent impressions on his first case: 


“Gentlemen: 
Am very greatly interested in the Porcelain Jacket Crown, and have sent 
by separate mail, impressions from my first case, shade 36—S. S. White. 
I am not perfectly sure about the requirements for this class oi work, but 
hope the impressions sent will enable you to complete the Crown. 
Very truly yours,” 


The impressions were impractical to proceed with. We sent him our literature 
and letter of instructions and his second attempt resulted in perfect impressions. 
We completed the Jacket Crown. Here is hited of his letter. It is typical of many 
received at these laboratories. 


“Gentlemen: 

The Porcelain Jacket Crown received and cemented into position. It is a 
very beautiful piece of work; my patient is delighted and so am I. My expe- 
rience with this, my first case, convinces me that the Porcelain Jacket is a 
masterpiece in dental restitution, and I shall immediately proceed with other 


cases. 

I want to thank you for your efforts in my behalf, and for your courteous ; 
patience in assisting me to correct understanding of the requirements for the 
Porcelain Jacket Crown. 


Yours very truly,” 


Our duty is to serve the profession. 

Our experience qualifies us to give practical as- 
sistance. 

Our very large experience enables us to produce 
perfect results. 

Our literature and assistance is at the command 
of any practitioner, and is free. 


— 
} The Lochhead Laboratories, Inc. 
Specialists in Ceramic Dentistry ) 
co. BOSTON CHICAGO NEW YORK 
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YOU! 


To our friends, associates and ac- 
quaintances; to those, unknown now, that 
we shall meet and know in the coming 
year; to the industry as a whole, we extend 
our very best wishes for 


A Happy and Prosperous 
New Year. 


We express our sincere thanks to all 
who have in any way contributed to the 
success of Baker & Co., Inc., during the past 
year. We can offer nothing new in recom- 
pense—just the “highest quality of Dental 
Golds and the best service we know how to 


_ BAKER & CO,, Inc. f) 
Newark, New Jersey N 


New York Office Chicago Office 
| $0 CHURCH STREET 5 S. WABASH AV. 
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Keep pace with the times 


OU have earned the confi- 
dence of your patients by 
consistent workmanship; but 
the surest way to keep that con- 
fidence is by putting the most 
eficient methods into your 
daily practice. 
Photography’s contribution 
to the science of dentistry is 


Eastman Dental 


X-Ray Films 


You can get them at any supply house. 


EASTMAN KODAK COMPANY, Rocuester, N. Y. 
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JOHN YIRIKIAN, Inventor and Manufacturer of 


New Split Attachment for Removable Bridge Work 


EC MARCH 6, 19 


A.$7 C.$9 D.$9 E.$9 F.$9 
The entire wikaadl is made of 20 per cent. Iridio-Platinum, is very strong 


Using Live Teeth for your Abutments 
YIRIKIAN ATTACHMENT 


TS Ai, 
a 


1. $7 2. $8 3. $9 4. $9 5. $9 6. $9 


Try Yirikian’s Famous inlay casting wax. $2 per box. 


}/ JOHN YIRIKIAN, 391 Central Park West, NEW YORK 
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DAYLIGHT’S ONLY COMPETITOR 
Bosworth Adjustable Bracket Light 


No eye-strain, No shadows, No extra wiring required, 99 % daylight 


HE most efficient operating light in use today. No 
dark days for you, as you can work with the light 
almost as easily as with daylight. You can finish 

up operations even if they last into the late afternoon. 
The nearest approach to daylight ever obtained in a 
— operating light. Used with the blue DALITE 
amp. 


You can’t go wrong—try it and you will be as 
enthusiastic as Dr..........-. “T’ve tried them all and 
wouldn’t believe I could find a satisfactory artificial 
light till I tried yours.” 


PRICES: 
Mahogany, White or Gray enamel adds.. ..... 2.50 
Dalite Lamp Colored upper shades to match..... 4.25 
Color schemes and decorations_add........... 3.50 


HARRY J. BOSWORTH COMPANY 


“Producers of Unique and Efficient Dental Needs”’ 
Tower Building, Madison Street at Michigan Avenue, Chicago, III. 
Our prod can be obtained at All Good Dental Depots 


We manufacture 100 “‘live’’ specialties for the dentists. 
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ADVERTISEMENTS. 


Radiator Dental 
Coolidge X= Ray ‘Tube 


The Radiator Type Dental Coolidge X-Ray Tube 
was designed to meet the special requirements of 
dental radiography. 


To safeguard the patient from accidental electric 
shock and for convenience of manipulation, the 
cathode in this tube is arranged at right angles to the 
anode. 


This tube is furnished only for use with X-Ray 
machines specially designed for its operation. 


Write your X-Ray apparatus manufacturer or the 
address below. 


General@Ele ctric 
Company 


35B-33 
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LSTON IMPROVED 


: RTIFICIAL STONE 
* Has the special properties of neither expanding nor contracting 3 
when mixed as directed. 
5 It is four times stronger than the best Plaster. 
3 Models are dense and smooth. 
i Full directions for use accompany each box. 
$2.00 Twenty 5 lb. boxes (100 Ibs.), 
per box $1.34 
x Ten 5 Ib. boxes (50 lbs.) — Fifty 5 lb. boxes (250 Ibs.), 
i per box 1.60 per box 1.20 
ALSTON INVESTMENT COMPOUND 

No. 1 


The absolute lack of ex- 
pansion and contraction in 
this material, its stability 
and extremely fine grain, 
render it indispensible in 
the attainment of perfect 


(33) 


| A ON i results in Cast Gold and 
IN Porcelain Inlay Work. In 
THE Best INVESTMENT Cast Gold Work we recom- 
| : a For ALL KINDS OF ant mend that the No. 1 Invest- 
| ST anp jill] ment should be used for 


INLAY woRK IM ~— the first coating. 


No, 1 1 Ib. 
Price, in patent lever lid 
De Sole Manufacturers Co» Lt: cans: 
‘al Manufacturing JW Small size ......... $0.50 


hester, Leeds, Newc?* ow 
New York and Mos‘? 


ALSTON INVESTMENT COMPOUND 


No. 2 (Special) 


The best Investment for Cast Gold Work and for all kinds of 
Soldering Operations. 
Price, in patent lever lid cans.................. large size $2.00 


i Special rates for quantity on application. 
i For Sale by Dental Dealers EVERYWHERE 
SOLE AGENTS 


THE DENTAL MANUFACTURING CO., LTD. 
919 CANDLER BUILDING 
220 WEST 42ND STREET, NEW YorK, N. Y. 
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Synthay Sylikay! 
: A Master Silicate 


Developed and perfected by 
N. K. GARHART, 
himself. 

No Royalties to Pay! 
80% More Powder! 
100% More Liquid! 


QUALITY beyond your 
fondest expectations! 


PROOF—Its present re- 
markable selling record! 
Over 100% increase in sales 
for 1919! 


14 Standardized Colors 


Single color complete package...................000. $ 3.50 
6-color complete 15.00 
Write for Special Booklet *‘S” on Silicate Cement 

MEDIUM 
Success! 


The exact measure of TRUE VALUE depends as 
much upon the QUANTITY as it does upon the 
QUALITY which you receive for every DOLLAR 
invested. 


PROFITEERS qualify on QUALITY in order to 
RAISE on the PRICE. The stress of the present 
economic situation demands that you seek PRICE 
on a par with QUALITY. 


60% Silver 
BALANCED 
Prices: 
5 ozs....... $10.00 10 ozs.....$19.00 25 ozs.....$42.00 
Cash ..:.. 950 Gash .....- 18.00 Cash ...... 40.00 


Less 5% for spot cash, delivered. 


An Assurance of Alloy—Insurance and 
Economy as to Price! 


Filings or Shavings Guaranteed 


Catalog Mailed Upon Request 


Garhart Dental Specialty Co. 


Cambridge “A” Boston, Mass. 67% Silver 
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pPARATUS 


They Remove Anesthesia 
from the realms of 
guess-work 


Ask us to send you full particulars 


SCIENTIFIC APPARATUS COMPANY | 


162 West 34th St. New York City 


i 


Books and Journals Wanted for a National 
Dental Association Library. 


The Association is gathering material for a great national dental library. We need your 
assistance. Send us the following items: 

Dental text books, old or new; Dental Journals, College year books, College announcements, 
State Board Dental Reports, State Dental Society bulletins and programmes, State Board reports, 
ono ea Engravings or Prints of Dentists, any print or picture relating to the practice of 
dentis 

aap the shipment weighs under fifty pounds send ‘t by express, collect. If over that amount 
before sending please ask for shipping directions. Address: 


THE NATIONAL DENTAL ASSOCIATION, 
127 North Dearborn St. Chicago, Illinois. 
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DR. BACON’S REMOVABLE REGULATING APPLIANCE : 


Malocclusions, the chief cause of Pyorrhea. “Over 90% of children have Malocclusions.”’ 


Satay B.-A RAISE IN PRICE. 


Efficient All during the war we have furnished our patrons 
with appliances at little or no profit, hoping that when : 
Convenient it was over the price of labor and material would go ; 


back to normal, but instead they have gone still higher, : 

Easily and we are compelled to raise our price to $20.00 per : 
Adjusted appliance after January 1, 1920. i 
Our all hard solder appliance is a great improve- 


Comfortable ment, and well worth the price. 


bed 


These cuts demonstrate what occurs during the expan- 
sion of an arch with our appliance. Because the appliance § 
is anchored to every posterior tooth with a-can’t-hook & 
grip; the suture between the superior maxilla is spread & 
and new granulation filla in; thus preventing a tendency & 
to return, also enlarging the nasal passages and releasing — 
the sphenoid bone and encouraging development at the i 
base of the brain with the resulting benefits too many to & 
mention. 


Can’t- hook 
grip 


Inconspicuous 
Retainer 


No loose parts 


Tooth contact 


| No come back 


: Movement is caused by lengthening or shortening the curves of the spring tempered & 
wires. The whole arch is gradually moulded into proper form. The appliance then acts & 
as a retainer. A special appliance made of platinum-gold clasp metal, with the least pos- & 
& sible bulk and fine workmanship; $40 an appliance. Our regular nichol wire gold plated & 
$15.00 per appliance or $30.00 for both upper and lower until January 1st. All hard solder, & 
our new feature. be 
Terms—cash with order, or C, O. D. 


THE BACON MFG. COMPANY 
5 416 LaSalle Bullding. DR. D. S. BACON, Pres. Minneapolis, Minn. 
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THE ADAMS DENTAL X-RAY UNIT 


with COOLIDGE AUTOMATIC TUBE CONTROL 


A simplified Transformer Unit using the _ self-recti- 
fying Coolidge Dental Tube, and having ONE POINT 
CONTROL. Penetration and volume of current are ALWAYS 
CONSTANT. 


BETTER RADIOGRAMS CANNOT BE MADE 


ADAMS standardized conditions in combination with the 
extra-fine-focus Coolidge Tube give uniform consecutive results 
not possible in any other equipment. 


THE ADAMS X-RAY COMPANY 


1743 Woodward Ave. Detroit, Mich. 
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As N ecessary as 
Your License to Practice 


Professional Liability 
Insurance for Dentists 


“offered by the originators, improvers 
and developers of specialized service 
in professional protection. Covers:-- 


1 All claims or suits for alleged civil malpractice, 
error or mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission 
was his own 

3 Or that of any other person (not necessarily an 
assistant or agent). 

4 All such claims arising in suits involving the 
collection of professional fees, : 

5 All claims arising in autopsies, inquests and in 
the prescribing and handling of drugs and 


medicines. 


6 Defense through the court of last resort and until 
all legal remedies are exhausted 


7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition 
to the unlimited defense. 

10 The only contract containing all the above fea- ee , 
tures and which is protection per se. oe : 


The 
Twenty years of doing one thing right; # Media 
the broadest contract at the least cost. ra Company of 
: Fort Wayne, Ind. 

Gentlemen :— 
THE may send me, 


information relative to your Pro- 


# without obligation to myself, 


fessional Protection for Dentists. 


Fort Wayne Ind. 


Your professional hazards it 
you? Mail the coupon to- a N.D.J. 


day. 
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| $end 
$hipment of 
$crap Gold Fall 
Re-distilled Platinum Allowance 
Mercury Amalgam Made 4 
$3.00 | $weepings, etc., to for ~ 
per $ypco Platinum 
Pod | $melting & Refining Co. | Contents 
for 
$atisfactory and 
$peedy returns 


Scrap gold, filings and grindings refined into plate, solders and clasp 
material, or returns in cash if desired. 


Spyco Smelting & Refining Co. 
General Office Works 


3rd Floor, Syndicate Building 526-528 South Fifth Street 
MINNEAPOLIS, MINN. | 
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OFFICE DRESSES 
for the ASSISTANT 


You want to see your assistant looking 
neat and tidy always, and she wants to 
look that way. 


FOR A SHORT TIME ONLY we offer any 
of these attractive styles, made of our 
extra quality DURCO cloth at only 


$350 each or 3 for % 1 geo 
(Order by size—Stzes 34 to 46) 


These garments are excep- 
tionally well made through- 
out. Expert cutting, care- 
ful sewing and painstak- 
ing attention to every 
detail. You’ll be more 
than pleased. 


[o] Money Back 
If Not 
Delighted. 
Thou- 
sands of [9] 
satisfied 
wearers 
throughout 


the country 

attest the high 
standard of 
‘Nowesco’ garments 


Order 


Today 


If on receipt you do not find them in 
every respect all that we have 
claimed, or if there is anything about 
them that is not entirely satisfactory, 
we will refund your money. 


Northwestern Coat Co. 
Dept. N. 508-10 S. Wabash Ave., Chicago 


Nowesco Office Coats 
Nowesco Dental Gowns 


Nowesco Extraction Aprons 
Nowesco Dental Shirts 
Nowesco Reversable Chair-Covers 


SAMPLES AND LITERATURE ON REQUEST. 


Nowesco Dental Smocks 
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CAMBRIDGE DENTAL ENGINES 


ALL-CORD TYPE, $85.00 CABLE TYPE, $75.00 
EASY PAYMENT PLAN 


ry | Catalogue on request 


Mentecurd STERLING DENTAL MFG. CO. 


120 Boylston Street BOSTON, MASS. 


“FISCHER’S” SET OF 12 ROOT ELEVATORS. Covers Every Requirement of the Exodontist 


A, B, C and D ARE SHAPES THAT EVERY EXTRACTOR OUGHT TO HAVE 
A and B for UPPERS; C for BROKEN OFF ROOT TIPS; D for LOWERS and IMPACTED THIRD MOLARS 
(NOT ILLUSTRATED)-—E Style of D, but wider; L opposite of K; I opposite of J 


Entirely of Metal and Guaranteed Throughout. Price $2.50 Each 
H. FISCHER & CO. Inc., 705 Lexingten Avenue, New York. Send for Catalogue. 
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“YOU re $9.50 ON EVERY GROSS OF BURS” 


THAT WE RE-CUT 


Burs of quality cost (average) $12.00 a gross. Re-cut by our process they give 
service equal to new ones. If too worn to re-cut, we return them—no charge,—but 
let us look them over before you throw them away. Stoning and grinding only 
destroys the shape. We re-cut the tiniest and the biggest, and retain original con- 
tour; remove rust, and guarantee a sharp BUR that wont chatter........ $2.50 Per Gross 


Pennsylvania Bur Renovating Co., Plaza Bldg., Phila., Pa. 


For Casting For Soldering 


TRADE 2 MARK 


RIDEOUT’S GRAPHITE INVESTMENT 


It is not for US to say it is the best. But we respectfully invite 
YOU to compare it with any other. 


Not the cheapest—nor the most expensive--but carefully mixed 
of the best materials we can buy. You can trust it like an old 
friend; and you'll like it better the longer you know it! 


Ask about our INL AY PAINT, it makes your 
Castings As Smooth As Silk 


Write Us for Free Samples. 


J. B. RIDEOUT & SON 


Box 138 St. Paul, Minn. 
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SPECIAL 30 DAY OFFER 


1 Porcelain Bur Case with 12 


dozen assorted Burs...... 
3 gro. Koch Broaches........ 
1 gross Cleaning Brushes 
12 Mirrors, plain or mag.... 
10 ozs. Hoke’s alloy for.... 
25 P. M. Pin Facings.......... 
500 Assorted Pin Teeth...... 


500 Molars and Bicuspids.. 


50 Hoke sets of 14’s.......... 


1 lb. Redistilled Mercury.. 


4 oz. bottle Novol.....................- 1.80 
$ 4.50  vVitroid Cement, 3 boxes.......... 1.00 
eee 5.00 12 C. S. Instruments, ass’t..... 1.00 
Be 3.75 10 L. H. Instruments, ass’t.... 1.00 
1.90 Pustolene, per 
bo 14.00 No. 2 Doriot right angle........... 4.75 
as 7.00 No. 7 Hand Piece, each............. 7.00 
2.50 7 Mirror .75 
1.59 6 boxes Hoke’s stopping........... 1.00 
17.50 12 Broach 1.00 
8.00 BURS RECUT, per doz............ .20 


All Goods Guaranteed Best Quality 


HOKE S. & R. CO. 


OTSEGO, MICH. 


ee 


In the quest for bet- 
ter dentistry the im- 
portance of superior 
cement operations is 
recognized. 


Those who have an- 
alyzed, compared and 
studied Fleck’s, use it 
in the belief that it 
enables them to do 
more permanent inlay, 
crown or bridgework; 
in short, better den- 
tistry. 


“The acme of human exactness is chemical exactness.” 


THE J. R. STANLEY CHEMICAL CO., NEW YORK 


Chicago agent: F. W. seat = E. a St. 
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POT ISHERS 


BS 
POLISHERS 


PAT. AUG. 27,1918 


Made up to a Standard, Not down to a Price. Satisfy 
the Exacting Operator, Please the Aesthetic Patient. 


YOU and your PATIENTS will be pleased with the 
results. 


They clean but do not injure the teeth, cut or tear 
the gums. : 

Use your Favorite polishing materials. If made into 
a paste and put inside the cup they will always be right 
where you want them. 

Price: 60 cents per dozen; $6.70 per gross 
The Best Dealers Sell Them 
YOUNG DENTAL MANUFACTURING CO., St. Louis, Mo. 


POLISHERS 


= 


= 
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EASE OF OPERATION 


in removing deposits in the treatment of pyorrhea is attained 
by the use of 


THE IMPROVED DENTINOL PYORRHEA SCALERS 
——AND—. 


THE IMPROVED DENTINOL PROPHYLACTIC FILES 


These files and scalers were designed after years of study to perfect 
instruments of certain angles to conform to the principle of keeping a sin- ¢ 

gle point of finger rest on anterior teeth while deposits on crowns and roots 
are being removed and the surfaces of affected areas smoothed. 


THE DENTINOL PERFECT SYRINGE 


The only “flat tip” syringe made. The tip being flat and the corners 
of the tip being round the extreme depth of pyorrhea pockets can be reached 
with little or no chance of wounding the tissues. 


SCALERS (Set of 12) . FILES (Set of 8) SYRINGE. 
Price, $13.20 Price, $9.60 Price Complete, $3.00 


Write for literature 


THE DENTINOL & PYORRHOCIDE CO. 


Incorporated 
1480 BROADWAY NEW YORK 


POST-OPERATIVE CONGESTION a | 


“Probably the most important use for Antiphlogistine 

in the realm of dentistry, is to reduce the traumatic 

- inflammation which usually follows the extraction of im- 

pacted third molars and other teeth. In that field it is 
| almost a specific.” 


R. R. J., D.D.S., Chicago. 


NEW York city, 
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DOCTOR--ORDER THIS 
ELECTRIC MIXER ON TRIAL 


from your dealer. Use it for twenty 
days. If it does not satisfy you abso- 
lutely then simply return it. This 
amalgamator mixes all kinds of. alloys 
momentarily. Self apportioning, saves 
materials, time. Is Sanitary and im- 
pressive to patients. The mix is truly 
scientific. There is no other correct 
way. It amalgamates gold foil to be 
used instead of casting, also mixes 
cements, root filling materials, etc. 
Hundreds of enthusiastic users. YOU 
try it. 


This is our 
model No. 2 


If your dealer cannot supply you 
write us or send for catalogue showing 
new articles we manufacture and mar- 
ket for dentists with ideas. 


Try a “Flossy” 
The Safety Floss guide. In 
Ivory finish, 50c complete, 3 
for $1.00. Your nameimprinted 


Basic Patents 


—quantity special. The Flossy$Denta Mfg. Co, 


MAIDEN 


GOLDDUST | PINK colon’ 
DENTAL RUBBER | DENTALRUDBER 


Bases facing 


TLANTIC RUBBER MFG.CORP. 


SALESAGENTS 
239-243 AVE. NEW YORK. U.S.A. 
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Must Be In Products 


that stand the “acid-test” of Time. Because our pro- 
ducts have made good for years, with an ever in- 
creasing demand from the Dental Fraternity—We 
know they have “Certain values” not had by imita- 
tion products put forth as being “just as good” as 
our specialties. 


This is PARTICULARLY TRUE of our OWN 


AMMONIUM FLUORID 


the reliable tooth cleanser and deterrent in pyorrhea—and of our METAL- 
LINE CARVING COMPOUND —the original and most satisfactory of Carv- 
ing compounds. Price of each $1.00. 


At Your Dealers or from Us direct. 


Metalline Manufacturing Company 


1212 O St. Lincoin, Nebr., U. S. A. 


Gilmore Adjustable Attachment 


For Removable Bridge Work and Anchors for Partial Dentures 


Patented April 2, 1912. 


No. 4 No. 7 No. 9 


The attachment is standardized, adjustable for ten- 
sion and made to exactly engage a No. 14 Gauge round 
wire of clasp metal or iridio-platinum. 

Nos. 1, 3, 7 and 9, on account of the anchor arms 
being located on the side, viz: the lingual, are better 
adapted to the short-bite cases when the space to be occu- 
pied by the artificial tooth next to the abutment must be 
conserved. 

Nos. 2 and 4 are designed so that the anchor arms 
project both lingually and buccally, leaving both wings of 
the attachment free to open and close in passing over the 
angle bar. 


Nos, 7 and 9, on account of their extra depth, may be used where conditions make it 
bi hp extensive settling would cause undue strain on the abutment tooth. 


2 and 7 made from Kerr Special Metal, for rubber work only. Nos. 8 and 4 made from Kerr 
cunt “quia for rubber or soldering. No. 9 made from Kerr Special Gold, for rubber or soldering. 


SEND FOR CIRCULAR GIVING TECHNIC. 
Detroit Dental Manufacturing Co., Detroit, Mich., U. S. A. 


| 
No. 2 No. 8 
xX 


JULIUS ADERER, Inc., 


Send your Gold and Platinum scraps, filings 
and sweeps for credit or cash return. 


We have in connection with our manufactur- 
ing plant also facilities for refining the precious 
metals. 


JULIUS ADERER, Inc. 


Refiners and Manufacturers of Precious Metals, 
Dental Gold, Alloys and Platinum 


47 West 42nd Street, New York, N. Y. 


16 CENTS A DAY 


WILL PLACE THIS BEAUTIFUL SPECIMEN IN YOUR OFFICE. 
Trubyte teeth, Gysi Articulator, celluloid supports, rugae palate, carved gums, mottled pink 
rubber, anatomically articulated. 


LET IT PAY FOR ITSELF—YOU CAN’T GO WRONG—SEND THE COUPON. 
4 THE DRESCH LABORATORIES CO., TOLEDO, O. : 
: Please send me one Dresch Mounted Model. After three days I will either return the § 
Model or send you five dollars, and five dollars a month until the total $30.00 is paid. It is : 
: further understood that I may return the Model in good condition within three months and § : 
4 have all payments refunded. 
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—who have been reading the 
Certified Enamel advertisements— 
do you realize their purpose? 
These announcements are written 
with ove purpose: 

To induce you to /es/ Certified 
Enamel. That is a simple state- 
ment. But it is full of significance. | 
For consider this. Certified Enamel | 
itself is thus depended upon to 

win its own friends. 

i The advertising merely accom- 

i plishes the introduction. 


Make a mix. Mixing is believing! 


FIGHTING 


To Conquer Pain 


is the great battle being waged by 
the busy dentist of today. With 
Odontoline you can excavate sensi- 
tive dentin, grind down, or prepare 
a tooth for shell crown, remove -a 
pulp, or any similar painful opera- 
tion, without hurting your patient 
the least bit, simply by injecting 
Odontoline around the neck of the 
tooth directly into the peridental 
membrane, then wait three to five 
minutes and proceed with the work 
absolutely painless. No dentist can 
afford to needlessly hurt his patients. 
{t is a poor investment. Use Odon- 
toline and send them away pleased. 


1 Ounce 75c. 10 Ounces $6.00 
We can furnish Odontoline with Novocain (Procain) or Cocaine base. With the Novocain 
base you probably know does not require a narcotic form. 
For sale by all Dental Depots. | Manufactured by 


T. M. CRUTCHER DENTAL DEPOT 
BOX 686 LOUISVILLE, KY. 
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REDUCIBLE SILVER 


(Pals) 
According to Dr. Howe’s formula. 
For treating various pathological conditions of Tooth structure. 


Full Directions, how, when and where to use it; and how to remove the silver stains on the 
skin or linen, come with each package. 


PRICE $1.50 
Your dealer can supply you, or if you prefer we will send it direct on receipt of price. 


Pals Chemical Company 


P. 0. Box 13. Brooklyn, New York. 
Station P. 


Just a “Little” thing-- 
and inexpensive 


is the Little Giant Post Puller; but how very serviceable it is. 40,000 
Dentists throughout America have bought and used it, and are thor- 
oughly satisfied with it—because its results are quick and sure. 


The Little Giant Post Puller extracts broken off crown pins and posts 
in 3 minutes. It prevents the possibility of splitting roots. It prevents 
pain to the patient, and it saves its cost to you in a very short time. 
Price $4.00. 


Get it at your supply dealer or from us. Remember you can still get 
our Little “Gem” Post Puller, a lighter device, for $2.00. 


F. H. SKINNER 


25 E. Washington St. CHICAGO 


ANTISEPTIC LOCAL ANAESTHETIC 


With Cocain or With Novocain The Best in the World 
Is a Sterile Isotonic Solution. 


Bacteria cannot live in it, consequently needs no boiling, 
although Wait’s can be boiled with impunity. It has been 
used in over a billion cases of Surgery, Major, Minor, by 
Infiltration and Nerve Blocking. 


Order from your dental depot. 


THE ANTIDOLOR MANUFACTURING CO. 
26 Main Street., Springville, N. Y. 
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Lincrowns eliminate impression and bite 


& It takes time to take an impression and bite, (And, 
incidentally, it isn’t a particularly pleasant ordeal 
for the patient.) 

GIO Lincrowns eliminate this. 


G6 G7 cs G9 Lincrowns are adjustable gold crowns. You select 
‘ them as you select porcelain teeth. Made of 23K 
29 gauge gold, they are designed to fit os teeth. 
i &) You select the crown that nearest case. 
Then you contour and trim it a bit. That's A 
C6 C7 Fr Ragan = a trifle more than the actual value 
O O C Send fer Lincsown Booklet or eck your deales. 
LINCOLN DENTAL MFG. CO. 
6 7 8 9 10 1600 Chestnut St., Philadelphia, Pa. 


S@ A POWERFUL GERMICIDE 


A host of germicides command attention through sheer merit. Any one that 


stands out among them with particular pi does so because of ex- 
ceptiona! value and because it has demonstrated its superior worth beyond 


question. 
| CAMPHO-PHENIQUE rules among its kind because it is superior to them in | 


actual searching tests. As a germicide CAMPHO-PHENIQUE is positive in 


| effect, economical and uniform in action. 


As a first aid dressing CAMPHO-PHENIQUE is the logical choice, owing to its 


continuous germicidal action and anodyne effect. 
| The properties possesed by Campho-Phenique make it the ideal dressing for all 
surgical wounds. It pr ts infection and hastens healing. 


| Keep a supply of CAMPHO-PHENIQUE on hand for all anti- 


septic purposes. 


Samples mailed on request. 


| Campho-Phenique Co., St. Louis, Mo., U. S. A. 
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Wilson’s Local Anaesthetic Dr. DePass’ Automatic Jaw Brace 


Known all over ~ 
the world and holds 
3 Nococ Local Anaesthetic a record of 100% 
a (Contains Novocain) Efficiency 
Absolutely Safe Thoroughly Efficient It’s a Good One 
Always to be Depended Upon Set of 2 Sizes $1.50 
$.60 per oz.: 6 ozs. $3.00: 24 ozs. $9.60. Your Dealer has them 


$.75 per box: (12 Ampules) 24 boxes, $12.00. 


CENTRAL CHEMICAL co, | | Rutter Ce 


Springville, N. Y. 
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“STUDY THE ORIGINAL TAGGART TECHNIQUE” 


The Taggart cast gold inlay revolutionized dentistry be- 
cause it enabled dentists of crdinary ability to make better 
restorations and thus earn higher fees. 


They benefited most who took advantage of the twenty 
years experience of the inventor and followed his technique 
faithfully. 


The influence of this group and its faith in the cast gold 
inlay is constantly increasing. 


I offer you the opportunity to study the Taggart technique 
with me in earnest. 


For Particulars, Appointments and Terms, Address 
F. W. HANCOCK, 25 E. Washington St, CHICAGO 
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LISTERINE 


offers a definite, dependable service to the Dental Surgeon in his opera- 
tive work. The care exercised in the manufacture of Listerine insures 
a uniformity in preparation which may be relied upon to produce like 
results under like conditions. 


LISTERINE 


has an agreeable, refreshing taste, and this, combined with its well- 
proven antiseptic properties, makes it a most acceptable solution for 
use a8 a spray or wash prior to and after operations on the teeth 
or gums. 


LISTERINE . 


possesses a two-fold antiseptic effect. After evaporation, a film, con- 
sisting of boric and benzoic acid, with baptisia tinctoria remains on 
the surface to which Listerine has been applied. 


A small quantity of Listerine evaporated from a watch glass, or other 
suitable container, will disclose a residue of these beautiful crystals in 
abundance, as Listerine is a saturated solution of boric acid. 


May we send a bottle of Listerine to your address, Doctor, for your 
observation and use? 


Lambert Pharmacal Company 


2101 Locust Street, Saint Louis, Mo., U. 8. A. 
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if 


will give 


SATISFACTORY 
RESULTS 


in any 


DENTAL OFFICE 


It can be success- 
fully operated 


With or Without 


an assistant, for 


Positive Sight-Feed-Measurement anesthesia or an- 
cut 1-5 actual size. algesia. 


No “Hit or Miss” methods with a “SAFETY.” 


The exact mixture you are giv- 

ing at all times (shown by the 

rising or falling of water levels 

“A” in the oxygen and “B” on 

the N,O delivery tubes, as more or less of the re- 
spective gas is admitted to the mixing chamber by 


the needle valves. 


No unreliable spring gauges, high pressure bags or 
delicate mechanisms of any kind to get out of order. 
Each apparatus fully guaranteed against structural 
defects. 


Economical 
will handle 
from 15 to 20 
average ex- 
tractions with 
100 gallons of 
N20. 


Efficient 


The 
Northwestern 
University 
Dental School, 
Chicago, 
writes : 

“With this 
apparatus a 
wonderfully 
smooth anes- 
thesia is in- 
duced and 
maintainea if 
necessary and 
these results 
I attribute to 
the design and 
construction of 
this machine 
Which I believe 
to be techni- 
cally and sci- 
entifically cor- Model “D” Dentists Special also made 
rect in princi- to carry 4 tanks—A One-Man 
ples. Apparatus. 


Write for illustrated booklet giving full information. 


QAFETY ANAESIEISIA APPARATUS) 


CAST GOLD 
DENTURES 


1422 W. Randolph St. Chicago, Ill. 


We have a special depart- 
ment for the casting of gold 
dentures of all kinds, remov- 
able saddles, bridges, clasps, 
etc. 


We can cast anything, 
from a small saddle to a full 
denture, and Guarantee 
Perfect Results. 


Consult us freely regard- 
ing any puzzling or difficult 
cases which are presented to 
you. 

Write for price-list and 
book of 

Beautiful Colored Cuts 


REESE & WIEDHOFFT 


The Worlds Foremost Dental 
Laboratory. 


180 N. Wabash Ave. 
CHICAGO, ILL. 
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NOWESCO 


DENTAL 
GOWNS 


More professional in ap- 
Pearance than the ordinary 
soat—and better protection 
for your clothes. 

For a short time only—to 
Introduce this popular gar- 
nent—we are making the 
following offer: 


Extra Fine Twill. 
2 $3.50 each or 3 for $9.00 
Money Back if Not Delighted. 


Order by sizes (Sizes 34-46), full or half 
length sleeves. Specify which, or send for 
measurement blank and samples. 


Dept. N. 508-10 Wabash Ave., Chicago 
Nowesco Office Coats Nowesco Dental Shirts 
Nowesco Assistant Nowesco Reversible 

Dresses Chair Covers 

Nowesco Dental Smock Nowesco Patient Caps 
SAMPLES AND LITERATURE ON REQUEST. 

Send for a sample of our Nowesco Extraction 
ke Apron—Acid proof, and will not stain—contains 
aie no rubber—will not harden, crack or split. 
oe a dozen rubber aprons. Fully guar- 
anteed. 
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iS 
HIGHEST CASH PRICESrorOLD SILVER 


MODERN REFINERY 


AND 


ECONOMICAL PROCESSES 


Enable us to give you Best results in 
refining your scraps and waste mater- 
ial containing 


GOLD SILVER PLATINUM 


We pay by check or dental golds of 
standard quality. 

Send us your next shipment and be 
convinced. 


smetters YONOVER BROS. rer iners 


OFFICE;I637 ST. WORKS:1103S.WOOD ST. 


R 
TERRY'S SERVICE 
MEANS 
SERVICE 


WISHING YOU A 
MERRY CHRISTMAS 


anp A HAPPY NEW YEAR 
WE KNow 1920 wILL BE 
MORE PROSPEROUS |. 
FOR US BOTH IF YOU RE- 


SOLVE to SEND ALL oF 
YOUR OLD - WORN - CRIPPLED - 
WOBBLY - DISCARDED - HAND- 
PIECES TO US FOR REBUILDING. 


PERRY S 


| BEACON AVE. SEATTLE, WN. | 


““BEST HANDPIECE HOSPITAL 


OUR MAILING BOX IS FREE i 


IN THE COUNTRY’’ 


The members of the Na- 

tional Dental Association 
have clamored for years for our 
own Journal with clean adver- 
tising. 


q The advertisers now using 

The Journal without excep- 
tion qualify under this classifi- 
cation. 


q It’s your move. If you want 
to boost the cause of clean 
advertising and honest business 
dealing, patronize these adver- 
tisers in YOUR Journal. 
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SUNSHINE ANTISEPTIC LIQUID SOAP and 
SUNSHINE SANITARY LIQUID SOAP DISPENSER 
A sanitary, economical and convenient ne- 


cessity in your Office. Endorsed by the 
profession. Thousands in use. 


A distinctive mark of refinement and prog- 


res 
Prices 
One gallon soap ............ $2.50 
ONG GUATE GOED $ .80 
Sent direct on receipt of price or from 
your dealer. 


THE GENERAL MFG. COMPANY, 
Chemical Dept. 
295 Pearl St. New York City. 


DENTAL OFFICE NECESSITY 


Does Not.Contain Tragacanth 


For use on Base Plates and Finished 
Dentures. Teaches patients to wear them 
with comfort. 

PREVENTS IRRITATION. 

Dusted on cotton roll insures a dry field 
during operation. 

DENTAL SUPPLY HOUSES 


N exceptional dentifrice 

containing emetine, and 
embodying the latest views 
of scientific dental therapy. 


Owing to its potent anti- 
septic action, Dent-emet 
gives the dertist effective 
aid in the treatment of 


PYORRHEA 


and other unhealthy condi- 
tions of the gums and teeth. 


Used regulariy it is a de- 
pendeable safeguard against 
mouth infections. 


Write for professional 
sample 


SULTAN DRUG CO, 
ST. LOUIS, MO, 


WE ARE JUST 
COMPLETING 


a new dental X-ray outfit that has 
attracted so much attention wher- 
ever we have shown it that we be- 
lieve we have just what dentists 
have been looking for in that line. 


We are so tickled over the 
achievement that we want to tell 
you about it. 


By the time this advertisement 
goes to press we expect to have 
our literature and if you will write 
us at once we will be glad to send 
you copy. 


If you are interested in dental 
X-ray this literature will interest 
you. 


A Georgia dentist who saw our 
model said: “I did not come here 
to buy an X-ray outfit. In fact I 
have never expected to be inter- 
ected in one, but hang me if that 
don’t look good to me and I believe 
I could operate that one all right.” 


THOMPSON PLASTER CO. 
LEESBURG, VA. 
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The Application 
of a Principle 


Inevery branch of mechanical design where 
it is desired to dissipate stress some form of 
movable joint is incorporated which partially 
or wholly provides a point of absorbti n for 
the shock. 

The Roach At- 
tachment is a de- 
vice which provides 
the means for the 
application of this 
principle to dental 
bridgework. 


It is in effect, a 
ball and socket 
joint permitting 
sufficient move- 
ment to absorb all strain with the assurance 
of secure retention. Strength without stress. 
We have a very interesting booklet on the 
subject. 


What one? 


Consolidated Dental Mfg. Co. 


130 Washington Place, New York, N. Y. 
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Harvey Automatic Cut-out 
DID | SHUT OFF THE STERILIZER? 
You don’t need to ask yourself this 
question if you have an Onlysafe for it 
shuts off itself. Nothing to replace when 
this happens, just push in the Harvey 
cut-out plug, that’s all. 
Other features found only in the Onlysafe. 
Send for illustrated catalogue. 


ONLYSAFE ELECTRIC MFG. CO. 


1177 Washington St., 
Dorchester, Mass. 


Toothpaste 
that is helping 
dentists fight 
“loosening 


tissue.” 


Test it yourself. Large tube mailed 
on receipt of card. 


SENRECO 
Cincinnati, Ohio 
304 Walnut 


HOOVER’S 
ADVANCED PROCESSES 


OUR 


MODERN PLANT 


AND 


BUSINESS METHODS 


Guarantee full value for your shipments 
of Platinum, Gold and Bridge Scraps, Fil- 
ings, Grindings, Sweeps, Amalgams, etc.” 


It will pay you to send us your next reg- 


PLATINUM GOLD SILVER 


HOOVER & STRONG, INC. 


Metallurgists 
Office and Works, 119 West Tupper Street. 
BUFFALO, NEW YORK 
Established 1912 
Reference: Dun’s or Bradstreet’s 


Assayers — Refiners — Smelters 
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Insist on your dealer furnishing you with 


FRENCH’S Selected DENTAL PLASTER 


The Standard for more than half a century. 
Impression, Regular, Slow Setting. 
SAMUEL H. FRENCH & CO., Philadelphia 


in Dental Practice 


SILVOL, a colloidal proteid-silver combination, is being successfully used by dental 

practitioners in the treatment of pus cavities and infected tracts of the oral cavity. 
It 1s also employed in five- to ten-per-cent solutions for swabbing sockets after 
extraction. 


A ten-per-cent solution of Silvol is being used in the treatment of pyorrhea. After 
instrumentation it is applied by means of a glass syringe equipped with a dental 
applicator. The pus pockets are first washed with warm water, dried, flooded with 
the solution of Silvol, and the latter allowed to remain for five minutes. The mouth 
is then rinsed with warm water. This treatment is repeated daily. 


Silvol does not coagulate albumin. It will not stain enamel or hands if washed 


off after use. 
SILVOL CAPSULES, 6 GRAINS. 


The contents of one capsule added to two fluidrachms of water 
makes a five-per-cent solution of Silvol. 


Supplied in bottles of 50 and 100. 


| Parke, Davis & Company | 


THE CLEANEST TASTE SAL HEPATICA 
IN THE WORLD 
Exquisite mouth cleanli- Materially 
ness, so essential to 3 
health and personal AIDS 
charm is assur- teeth clean 
ed by the fakes Local 
nee ing the enamel with Treatment 
use v its natural color. 
Retail, 30 cts. a tube In 
Wholesale, $2.50 a doz. 


AT YOUR DENTAL DEPOT PYORRHEA 


THE ANTIDOLOR MFG. CO. 


26 Main St., Springville, N.Y. 
SEND LARGE TUBE FREE Bristol-Myers 
New York 
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ADVERTISEMENTS. 


HAVE YOU NOTICED? HOW EASY IT IS TO PLACE 


HONESTY TEMPORARY STOPPING 


WHERE YOU WANT IT. IT STAYS PLASTIC LONG ENOUGH FOR YOU 
TO HANDLE EASILY AND PLACE PROPERLY. 


FIRST QUALITY ARTICLES ARE MOST ECONOMICAL TO USE. 
ORDER TODAY—THRU YOUR DEALER 


PER BOX 40c. SIX BOXES $1.80. 
NOTE SAVING ON 12 BOXES FOR $3.00. 


Msce FRANK A. REED MFG. CO., Dept. N., BELOIT, WIS., U. S. A. 


Send 12c in stamps and this “ad” for full size box as sample. 


MERCURY 


Redistilled, washed and filtered. Analysis certified. Two pounds 
delivered, five dollars. We now have special mailing package. 


THE RESEARCH LABORATORIES CO. 
508-514 Bank of Commerce Bldg., Toledo, Ohio. 


The quantitative formula of 
ALBODON DENTAL 
CREAM, analytical reports, and 


DENTA 


sample will be sent on request. : SIN a 
Address 
The Albodon Co., 7 West 4 


READING YOUR X-RAY 


pictures is made easier by the use of 


“COLUMBIA MAGNIFYING RADIOSCOPE” 


The “explanation window” enables you to explain the diag- 
nosis to your patient by means of a pointer, at the same time 
as your patient is viewing the magnified Radiograph. With the 
new Radioscope, Mounts of all sizes including Dental Series of 
entire mouth can be examined and explained, 


Equipped with a rheostat, to vary the amount of light, the 
model illustrated permits you to examine correctly the thin as 
well as dense negatives, by simply decreasing or increasing the 
intensity of light, so as to bring out the finest details. 


More than a thousand progressive dentists are using the (Cat, 119R, as illus- 


Columbia Magnifying Radioscope. Your patients, too, will appre- trated with light in- 
ciate its great advantages. tensity regulator... .$35.00 
Ask your dealer to demonstrate the new instrument. Cat. 119L, without 
25 


COLUMBIA X-RAY & ELECTRIC CORP. Mounted, either _ on 


floor, stand or wall 
131 EAST 23RD ST. NEW YORK. bracket, additional.. 10.00 


Request literature on Columbia Magnifying Radioscope, Film These instruments operate 
Mounts, Pulp Tester, Switchboard Instrument and Transformer. from 110 volt lamp socket. 


ALBODON 

in the Tube 

‘ OS 4 
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IN 


Many pathological conditions affecting the’ 

teeth and bones which do not respond to local 
treatment yield readily to the administration 

of mineral salts added to the diet. | 

= 


Fellows’ Syrup of the Hypophosphites 


“The Standard Tonic” for over half a century, supplies 
the indispensable mineral salts required by the system, 
together with the dynamic agents, quinine and strychnine. 


Samples and Literature on request 


i FELLOWS MEDICAL MANUFACTURING CO.,, Inc. 
26 Christopher St., New York City 


E:THE BATTLE CREEK S NITARIUM AND HOSPITAL 


ESTABLISHED 1866 
MEDICAL OBSTETRICAL ORTHOPEDIC 
NEUROLOGICAL SURGICAL RECONSTRUCTIVE 


DE: 


i 


EDUCATIONAL DEPARTMENTS 
Training School for Nurses. Students received on favorable terms. 
Normal] School of Physical Education. Registered trained nurses, dietitians and physical 
School of Home Economics and Dietetics. directors supplied. 
Descriptive Literature Mailed Free Upon Request. 
THE BATTLE CREEK SANITARIUM 
Battle Creek Box 93 Michigan 


ADVERTISEMENTS. 


WHY NOT BRING YOUR PATIENT 


AND 


CONSTRUCT THOSE DIFFICULT DENTURES 
IN 
THE CAMPBELL SCHOOL OF PROSTHETIC TECHNIQUE 


Seventh Year. Catalog on Request. 


DAYTON DUNBAR CAMPBELL, D.D.S., Shukert Bldg., Kansas City, Mo. 


College of 


Dental and Oral Surgery 
Of New York 


302-304-306 East 35th Street 
Large New Building With New Equipment 


CO-EDUCATIONAL 


The curriculum comprises a three years’ course of thorough instruction 
in all forms of Modern Dentistry. 


For catalogue and otner information, address 


CHAS. MILTON FORD, M. D., Registrar, 302 East 35th St., New York 


WILLIAM CARR, A.M., M.D., D.D.S., Dean 


302 East 35th Street, New York. : 


Kansas City-Western Dental College 
Kansas City, Mo. 


Successor to the Kansas City Dental College and the 
Western Dental College of Kansas City, Mo. 
Competent faculty and extensive equipment. 
15 units, or equivalent, of high school credit for entrance. 
Address 


Charles Channing Allen, D.D.S., Dean or Roy James Rinehart, D.D.S. Secy.-Treas. 
Tenth Street and Troost Avenue. 
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Books and Journals Wanted 
for a National Association 
Dental Library 


The Association is gathering 
material for a great national dental 
library. We need your assistance. 
Send us the following items: 


Dental text books, old or new; 
Dental Journals, College year 
books, College announcements, 
State Board Dental Reports, State 
Dental Society bulletins and _ pro- 
grammes, State Board reports, 
Photographs, Engravings or Prints 
of Dentists, any print or picture 
relating to the practice of dentistry. 


If the shipment weighs under 


fifty pounds send it by express, 
collect. If over that amount before 
sending please ask for shipping 
directions. Address: 


THE NATIONAL DENTAL AS- 
SOCIATION, 


127 No. Dearborn St., Chicago, III. 


Post Graduate Course 
The Indiana Dental College 


announces a Post-graduate Course in arti- 
ficial denture construction covering in de- 
tail the technic involved through impres- 
sion taking and boxing, cast construction, 
reinforcing and constructing bite plates, 
bite taking, articulation, waxing, flasking, 
packing, vulcanizing, correcting bite, putty 
grinding, and finishing. 


A study of normal and abnormal cases. 


The course will extend over a period of 
two weeks. The first week being devoted 
to lectures and practical demonstrations. 
The second week each member of the class 
will be expected to construct one full upper 
and lower case. 


Class limited to fifty. 


Course starts Monday, December lst, 
1919, and will be in charge of Dr. M. M 
House and Dr. I. Lester Furnas. 


Another course covering the same work 
will be given, beginning February 12th, 
1920. 


Full information and program may be 
obtained by writing 


F. R. HENSHAW, Dean. 
Indiana Dental College 


Indianapolis, Ind. 


Graduate School of Orthodontia 


of the 


Harvard University Dental School 


and 


The Forsyth Dental Infirmary for Children 


Arrangements have been made between Harvard University and The 
Forsyth Dental Infirmary for Children for the organization and conduct 


of a Graduate School of Orthodontia. 


The teaching staff will embrace men eminent in Orthodontia and 


collateral subjects. 


The clinical opportunities of the Harvard Dental 


School and The Forsyth Dental Infirmary are unexcelled. 


The opening date has been postponed until January 5th, 1920. 


For further particulars address 
DR. ALFRED PAUL ROGERS, Dean, 
Harvard-Forsyth Post-Graduate School of Orthodontia, 
520 Beacon Street, Boston, Mass. 
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NORTHWESTERN UNIVERSITY DENTAL SCHOOL 


Post-Graduate Course 


Four weeks—February 2 to February 28, 1920 


54 4 


24524 


Northwestern University Dental School has for many years devoted 
special attention to post-graduate teaching and the number who have taken 
these courses represent every State and many foreign countries. Last 
year there were dentists from twenty-two states. Because of its record in 
this work, this school was selected by the Surgeon-General of the Army 
for special courses for two Officers’ Schools of Plastic and Oral Surgery, 
and the Surgeon-General of the Navy also assigned two classes of Dental 
officers for special training. 


dibs 


B 


4 


For the general practitioner of dentistry who is in need of a “brush- 
ing up” along all lines of practice, or for the dentist who is specializ- 
ing in any of the branches mentioned below, this course is planned to give 
in a short time the most reliable teaching and practical experience. Very 
particular studies will be made of the dentist’s duty in considering mouth 
infections in relation to general health—when to extract and when not to 
extract teeth, 


Special courses will be given in the following: 

Oral Surgery. 

Diseases and Treatment of the Peridental Membrane. 

Pulp and Root-canal Treatment. 

Operative Dentistry—Cavity preparation and filling technic. 

Crowns, Bridges, Inlays. 

Dentures. 

Orthodontia. 

Anesthesia—Novocain and Nitrous Oxid—and Extraction 
of Teeth. 


A clinical operating room, and a laboratory for prosthetic 
work, porcelain and inlay work, entirely separate from those 
used by the regular students of the school is provided for post- 
graduate students. Clinical material is practically unlimited. 


4 


bed 


ps4 bed 


WRITE FOR DETAILED INFORMATION 


NORTHWESTERN UNIVERSITY DENTAL SCHOOL, 
31 West Lake Street, Chicago. 
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ANNOUNCEMENT 
POST GRADUATE INSTRUCTION 


There will be given a two weeks intensive Post Graduate 
Course of Instruction by 


Arthur E. Smith, D.D.S, M.D., Chicago, 
Vaughn L. Sheets, M.D., Chicago, 
F. F. Molt, D.D.S., Chicago, 


and Assistants, 


In the following subjects: 


BLOCK ANESTHESIA AND ALLIED MEDICAL SUBJECTS, 
including Oral Surgery, Anatomy, Physiology, Pharmacology, 
Chemistry and Indications and Contra-indications for General 
and Local Anesthesia. 


PHYSICAL DIAGNOSIS FOR DENTISTS, including Histology 
and Pathology of the respiratory tract and circulatory system, 
Blood Pressure, Detailed Laboratory technique for examining 
blood and urine. 

Focal Infection and Sequela. 


Radiographic Interpretation. 
LECTURES. 


Lectures will be illustrated by motion pictures, stereopticon 
slides, charts, blackboard drawings, dissected wet anatomical 
specimens, skulls, etc. 


CLINICS. 


A large clinic will be provided so personal instruction can be 
given to each member of the class in the above named subjects, 
including individual instruction in examination of heart and 
lungs. This course of instruction will be given in Chicago, 
starting Monday, February 2nd, 1920, continuing for two weeks. 
Only ethical practitioners admitted. The right is reserved to 
refuse admission. 


For further information address, 


M. E. CONYES, Sec’y., 
1505 Mallers Bldg., 
Chicago, IIl. 
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DENTAL COLLEGE DIRECTORY. 


ee 


DENTAL COLLEGE DIRECTORY 


WASHINGTON UNIVERSITY SCHOOL OF DENTISTRY 
(Missouri Dental College) 
St. Louis, Mo. 
Four-year course leading to the degree of D. D. S. 
For further information address The Dean. 


NORTH PACIFIC COLLEGE OF DENTISTRY 
Portland, Oregon. 
For detailed information and illustrated Catalog address 
THE REGISTRAR 
East 6th & Oregon Sts., Portland, Oregon. 


INDIANA DENTAL COLLEGE 


Offers a four-year ccurse leading to the degree of D. D. & 
For full information address: 
FREDERIC R. HENSHAW, D.D.S., DEAN {1 W. North St., Indi 


di 


UNIVERSITY OF CALIFORNIA COLLEGE OF DENTISTRY 
The next regular term begins August (5th, 1919. For further information address: 
THE DEAN, College of Dentistry, University of California, Parnassus Ave. and Arguello Blvd., 
San Francisco, Calif. 


COLORADO COLLEGE OF DENTAL SURGERY 
(Dental Department, University of Denver.) 
For further information and bulletin, write: 
Dr. A. W. Starbuck, Superintendent. 1340 Araphahoe Street, Denver, Colorado. 


ST. LOUIS DENTAL COLLEGE 


(Dental Department of the St. Louis University) 
For full information address: 
J. P. Harper, D.D.S., Dean, Grand Ave. & Caroline St.. 


St. Louis, Missouri. 


BALTIMORE COLLEGE OF DENTAL SURGEONS 
The Oldest Dental College in the World. . 
Students corresponding with the Dean will please be careful to give full address, and direct 
their letters to: 
W. G. FOSTER, 0.D.S.. DEAN, NO. 851 N. HOWARD ST., BALTIMORE. MD. 


THE TEMPLE UNIVERSITY DENTAL SCHOOL 
THE PHILADELPHIA DENTAL COLLEGE 
Announcements and full information can be obtained by addressing: 


DR. |. N. BROOMELL, Dean. RUSSELL H CONWELL. Pres. 
{8th and Buttonwood Streets. 


NORTHWESTERN UNIVERSITY DENTAL SCHOOL. 
1919-1920 Session begins October 7th, 1919. Catalog on request. 
Address: 

THE REGISTRAR, 3! W. Lake St., Chicago, III. 


THE THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE SCHOOL 
OF DENTISTRY, UNIVERSITY OF PENNSYLVANIA 
A prospectus and full information as to the — for these courses may be obtained from the 
ean. 


THE THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE 
40th & Spruce Sts., Philadelphia, Pa. 


HARVARD UNIVERSITY CENTAL SCHOOL 
A Department of Harvard University and closely affiliated with the Harvard Medical School. 
For catalog and full information, address: 
EUGENE H. SMITH, DEAN 
Longwood Avenue, Boston, Mass. 


A-68 

Inflana. 
MENTION THE JOURNAL—IT IDENTIFIES YOU. 


DENTAL COLLEGE DIRECTORY. A-69 


DENTAL COLLEGE DIRECTORY 


COLLEGE OF DENTISTRY, UNIVERSITY OF SOUTHERN CALIFORNIA 
Los Angeles, California. 


For information regarding entrance requirements, matriculation, length of the courses, etc.. 
address: 
DR. LEWIS E. FORD, Dean, Los Angeles St. at !6th, Los Angeles, Calif. 


THE UNIVERSITY OF NEBRASKA, COLLEGE OF DENTISTRY 
Lincoln, Nebr. 


Offers a four-year course leading to the degree of D.D S. and a six-year course leading to the 
degrees of B.Sc. and D.D.S. For detailed information write: 


Station A. THE REGISTRAR Lincoln, Nebr. 


UNIVERSITY OF LOUISVILLE COLLEGE OF DENTISTRY 
H. B. TILESTON, M.D., D.D.S., DEAN, 
Brock and Broadway, 
Louisville, - - - - Kentucky. 


UNIVERSITY OF BUFFALO COLLEGE OF DENTISTRY 
For further information address: 
DR. DANIEL H. SQUIRE, DEAN 25 Goodrich Street, Buffalo, N. Y. 


VANDERBILT UNIVERSITY SCHOOL OF DENTISTRY 
Next Session Opens September 30th, 1919. For catalogue and other information address: 
R. Boyd Bogle, M.D., D.D.S., Dean, J. T. Kercheval, Bursar. . 
Hitchcock Building. South Campus, Nashville, Tenn. 


TUFTS COLLEGE DENTAL SCHOOL 


Huntington Avenue and the Fenway. 
Boston, Mass. 


Term opens September 29, 1919, at the building, 416 Hunt- 
ington Avenue, Boston, Mass., and continues 8 months. The 
school is co-educational. It offers a four year graded course. 
Instruction is by lectures, recitations, laboratory work and 
practical demonstrations, and operations. The clinical facili- 
ties are excellent. The laboratories are unsurpassed, and are 
open throughout the year for clitiical and research work. 


WILLIAM RICE, D. M. D., Dean. 


For further information and catalogue, address 
F. E. HASKINS, M. D., Secretary. 
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No. | Gauge, 8x12 
Heavy 18 K Solid 
Gold-Platinum, 

$4.00 


Gold Cased, 1-5 
$1.50 


No. 2 Gauge, 9x14 

Medium 16K Solid 

Gold-Platinum, 
$3.50 


No. 3 Gauge, 10x13 

Light 16 K Solid 

Gold-Platinum, 
$2.50 


An examination of Williams 
Ready-Made Lingual Bars 
will convince you that: 


They are heavier because they 


contain gold. Weigh 
them!— 
Have greater strength and 
rigidity— 


Are adapted to your case with 
but very little manipulation— 


Are properly corrugated so the 
bar is not weakened where it 
should have its greatest 
strength— 


Are long enough for the largest 
case— 


Use Williams 18 K, solder to 
insure a strong joint when at- 
taching your clasps. 


Ask your dealer to send you a 
Williams Bar on approval. 


THE WILLIAMS GOLD 
REFINING CO., 


2978 Main Street, Buffalo, N. Y. 
Bridgeburg, Can. 
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Classified Advertising Department 


Advertisements under the following headings cast 
$2.00 not execeding 30 words, including full ad- 
dress, additional words 10c each. This rate applies 
for each insertion. 


Remittance must accompany classified ads. 


Wanted For Sale 
Apparatus Apparatus 
Assistant Location 
Books Practice 
Instruments 
Location Books 
Partner For Rent 
Partnership Exchange 
Situation Miscellaneous 


For the following classifications the rate is $2.00 
for 20 words or less—additional words 10c each. 
Abstracting and Translating 
Automobiles and Auto Accessories 
Publishers and Printers 
Salesmen Wanted 
Miscellaneous Commercial Adv’ts 
An extra fee of 25c is charged those advertisers 
who have answers sent care N. D. A., and in such 
cases we are not permitted to furnish name or 


address, 
Forms Close on 20th of Month 
Preceding month of issue. 


FOR SALE—WANTED. 
FOR SALE—Wilkinson second-hand chair, in good 
condition. Address: Care D-578, National Den- 
ny Association, 127 N. Dearborn St., Chicago, 


FOR SALE—$5000 to $6000 Dental Practice. Of- 
fice equipment. Best small town in Illinois. No 
Competition. $1000 Cash. Address N. 570 Na- 
tional Dental Association, 127 N. Dearborn St., 
Chicago, Ill. 


FOR SALE—Office equipment and practice in good 
Kansas town of about 1500 population. Prac- 
tice runs $35.00. Must sell before January 1. 
Address, care National Dental Association. 

(D-575) 


FOR SALE—Illinois dental practice and good 
equipment in town of 1600, good territory. No 
opposition. Electric engine, chair, cabinet, 
lathe, laboratory, reception room _ furniture. 
Priced to sell quick, $450.00. (D-576) 


FOR SALE—We have a dental practice for sale in 
Central Illinois, town of 900. Only dentist. 
Gross business, $5,000. Reason for selling, go- 
ing to California. Possession May Ist. Price 
$1,000. Ready to work and step into a real 
active practice. (D-581) 


FOR SALE—One Lewis Cross Bar Vuleanizer, with 
control and timing attachment. One Gysi Adapt- 
able Articulator. outfit complete. Address: 
Care D-583, The National Dental Association, 
127 N. Dearborn street, Chicago, Ill. 


FOR SALE—One of the best and cleanest equipped 
offices in the Southwest, best health climate in 
U. S., good fees, clean competition and no man 
of doubtful ethics need apply. If looking for a 
real place, for your money, address the American 
Specialty Co., Deming, N. Mex. (N-572) 


WANTED—Dentist, 30 to 45 years old, married, a 
christian, must not use liquor or tobacco. Town 
of about 6000, near Chicago. Will have charge 
of office. Address: D-586, care National Den- 
= Association, 127 N. Dearborn St., Chicago, 


WANTED—Laboratory man. Must be experienced 
gold worker. Good opening for steady man that 
can deliver the goods. $200.00 per month. State 
all particulars in first answer. Richmond Dental 
Supply Co., and Laboratory, 602 Chamber of 
Commerce Bidg., Richmond, Virginia. (D-574) 


SITUATION WANTED—Dentist, young lady, IIlli- 
nois licensed, desires position with an ethical 
practitioner. Address: D-579, care National 
Dental Association, 127 N. Dearborn St., Chi- 
cago. 


A Dental Manufacturer 


desires to get in touch with a 
number of high-class profes- 
sional men who would be in- 
terested in becoming associ- 
ated with its educational 
staff. 


Men who can appreciate the pos- 
sibilities of connecting themselves 
with a business that is recognized 
as a leader in its particular line, 
and who have the disposition to 
make a permanent connection, are 
assured a bright future. 


Full opportunity will be given for 
the use of professional education 
and exceptional possibilities for ac- 
quiring additional knowledge by 
means of post-graduate work and 
contact with leaders in the profes- 
sion. 


In order to qualify for the posi- 
tion, applicant must be alumnus of 
a dental college of university rank, 
must be in vigorous health, of good 
appearance and pleasing personal- 
ity; it is desirable that applicants 
be between the ages of 25 and 35 
and so situated that considerable 
traveling will not be objectionable. 


Give full details relative to age, 
physical and educational qualifica- 
tions, and reasons for discontinu- 
ing practice. 


All replies will be held in strict 
confidence and should the applica- 
tion be considered, an interview 
will be arranged. 

Address: (D-585,) % National 
Dental Ass’n, 127 N. Dearborn St., 
Chicago, III. 
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WANTED-—Exodontist seeks location or partner- FOR SALE—Office and good practice, with or with- 
ship with Busy Exodontist. Sixteen years Exp. out equipment, Will make sacrifice. Good fees 
Late Pg. Bank and society references given. Only and good collections. Established six years in 
high class proposition considered. Give full good, live Bluegrass town. I am going to large 
details in first letter. Strictly confidential. An- city. Come and see for yourself. Address Dr. 
swer No. D-584, care The National Dental Asso- W. A. Wheeler, P. O. Box 223, Lancaster, Ken- 
ciation, 127 N. Dearborn St., Chicago, Ill. tucky. (N-564) 


ae WANTED—Position or Established Practice wanted FOR SALE—Connecticut practice, modern equip- 


in Indiana by 1914 graduate. Give full particu- ment, rent including three large rooms, heat, 
lars in first letter. Address: D-577, care Na- light, gas, electricity and water, two hundred a 
tional Dental Association. year. Practice runs about five thousand a year. 


No competition. Care National Dental Associa- 
OPERATOR WANTS POSITION —In California, for tion. (N-567) 
winter. Ten years operative experience. 
accept position on percentage with guarantee, FOR SALE—Cheap. Radio Unit, like new, used 


No laboratory work considered, other than that 6 months. Buying large machine for general 
connected with regular operative practice. Ad- work. Act quick. Cash only. Dr. B. G. Wood, 

- dress: “Operator,” care D-582, The National Forreston, Ill. (N-568) 

Dental Association, 127 N. Dearborn St., Chicago. 
‘ -FOR SALE—$5000.00 Cash Dental Practice. Office 

A FINE LOCATION—For a Dentist, in County equipment. Best town in Illinois corn belt. Es- 
Seat town of 1400. No Dentist in county. Ad- tablished 23 years. Bargain for $1000. Cash. 
dress: <A. G. Burwell, M. D., Sec. Board of Address Care National Dental Association, 127 
Trade, Kalkaska, Mich. (D-573) N. Dearborn St., Chicago. (N-570) 

FOR SALE—Dental Practice and equipment in one FOR SALE—New Mexico, the land of sunshine. 
of Vermont’s best cities. Doing nearly six Exceptional small town practice in finest all-year 
thousand. Might sell half interest. National climate in U. S., no competition, office modern, 
Dental Association, 127 No. Dearborn St., Chi- reasonable price. For information address the 
cago. (N-571) American Specialty Co., Deming, N. M. (N-572) 

FOR SALE—Butler Electric Caba Engine, with FOR SALE—Complete equipment and practice for 
small bracket. 110 volt, 60 cycle. alternating dentist to locate at Rupert, Idaho (account of 
current, good condition. Price $90.00. List death). Fine town of 3.500, growing fast. Good 
price for new one, $150.00. Dr. F. Theisen, class of patients. Three-room suite, rent only 
Creighton, Nebraska. (N-565) $17.50 month. Practice good, may easily be 

doubled. Plenty of dental supplies on hand. 

FOR SALE—Four thousand ethical practice. Nearly Administrator will dispose of same this month 
new Mahoganized equipment. Dandy office. fin- for $700.00 or even less for a quick sale. An 

<4 est office building in northwest. Long lease. offer like this seldom comes. Write or wire 
a Snap. Retiring. ‘‘Williams,” 57 E. 5th St., St. me for appointment: W. H. Snyder. Pocatello. 
Paul, Minn. (N-569) Idaho. (0-555) 


BARGAINS IN X-RAY MACHINES 


We have the following X-Ray machines that have been returned by men 
See a who have bought Thwaites machines. All in A-1 condition and every one 
a bargain: 


Selling Our E 
Price Price 
1 Standard Jr. Alternating Current Interrupterless Ee 
Transformer, Mahogany Finish, 220 Volt, 60 Cycle $575.00 $425.00 i 
1 Standard Jr. Alternating Current, 220 Volt. 60 Cycle, ¥ 
Interrupterless Transformer, Large Cabinet, Ma- 
2 No. 2 Fisher Interrupterless ‘Transformers, Mahog- 
any Finish, Direct Current. Have never been e 
1 Model L American X-Ray Company Electrolytic in- 
terrupter, Direct Current, Mahogany Finish. _ 330.00 230.00 
1 Edwards Unit Alternating Current, Coil, Mahoenny 
1 Rogers Coil, Alternating Current, Mahogany Finish... 375.00 175.00 
1 Fisher Model M Coil, Mahogany Finish ....................... 200.00 125.00 
1 Standard Type B Direct Current Interrupterless 
Transformer, Mahogany Finish, large enough for 
hospital work... Never 950.00 850.00 
1 American X-Ray Jr. Electrolytic Direct 
Current, Mahogany Minish: ...... 350.00 225.00 


HARRY J. BOSWORTH COMPANY 
TOWER BUILDING, CHICAGO 
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MISCELLANEOUS. 


COLLECTIONS EVERYWHERE—You pay only 
for results. Weekly remittances made. Mer- 
cantile Service Bureau, 203 City Hall Ave., 
Norfolk, Va. (0-551) 


SYNNOTT & DUGGAN, LAWYERS, DALLAS, 
TEXAS—Commercial and Oil matters specialties. 
Important local clients as references. 514-517 
N. Texas Bldg. (0-550) 


CLOSING OUT—DR. ABRAHAM’S PORCELAIN 
TRANSLUCIN CEMENT. “Best by Test.” $3.00 
size, $1.40. $4.50 size, $2.00. $11.00 size, $4.25. 
$15.00 size, $6.00. Don’t delay at these prices. 
Send for shade guide, also first recut burs. 
Guaranteed to please. Rounds and _ inverteds, 
$4.50 per gross. C. C. Fissures per gross, $6.00, 
assorted sizes only. NATIONAL SALES CO., 
GOSHEN, IND. (0-552) 


MISCELLANEOUS—We buy chairs, engines, 
lathes or anything of value in a dental office. 
What have you? Send full particulars and de- 
scription in first letter. Address: A-531, care 
National Dental Association, 127 N. Dearborn 
St., Chicago, Ill. 


PROFESSIONAL SIGNS—Name and profession in 
2 to 3 inches pure gold leaf letter, on glass, 
sheet metal, or board, $3.00. A master work- 
manship. Address: Enterprise Sign Works, 
Kinston, N. C. (0-560) 


PRICE $1000 
CASH ONLY 


FOR SALE—Dental office, Laboratory, etc. 


Healthiest place in U. S. for sick and 
rheumatic. Address: Dr. Louis Davis, 
234 Ouachita Ave., Hot Springs, Ark., 
(J-507.) 


BARGAIN 


We have some Ritter Columbia Dental Chairs, 
rebuilt, renickled, rejapanned, and reupholstered 
in genuine leather. In perfect working order and 
look like new at $150.00 each. We also have 
other second-hand and rebuilt equipment. Easy 
terms payment. Harry Bosworth Co., 6 N. Michi- 
gan Blvd., Chicago. (0-553) 


DENTAL X-RAY LABORATORIES 
Heyworth Building X-Ray Laboratory, Suite 1305 
Heyworth Bldg., cor. Madison and Wabash Ave. 
John W. Goggin, D. D.S., Radiographer. 

Each Additional Radiograph at same sitting.. .50 
Complete Case (10 Radiographs)............ 5.00 
Upon request, fees will be quoted for plate wo 
and special cases. Our interpretation of patho- 
logical conditions will be given with each case. 
Phone Randolph 2912. Hours 9 to 5. 


Ethics and jurisprudence for dentists. Lectures 
delivered in Northwestern University Dental School 
Publishe@ by the author. Price, $2.00. Orders, 
with check or money order, may be sent to Dr. 
Edmund Noyes, 108 N. State St., Chicago, III. 


Patents, trade-marks, copyrights, ete. Protect 
your ideas. Correspondence solicited. John A. 
Saul, Fendell Building, Washington, D. C 


EASE UP THE PRESSURE on your financial 
outlook. Collect slow accounts with common 
sense, forceful, systematic collection _ letters. 
Complete series specimen letters $1. Echols & 
Echols, Box 128, Sandusky, Ohio. (N-566) 


$100.00 IN PRIZES 


First Prize............$50.00 
Second Prize ......... 35.00 
Third Prize.... 15.00 


I will pay the above in prizes for 
the best compiete set of stationery 
forms for Dentists’ use. The award 
will be made on the completeness 
and the class. I am desirous of 
getting together the very best sug- 
gestions for stationery for Dentists. 
Mail same to Harry J. Bosworth, 
1105 Tower Bldg., Chicago, Illinois, 
with name of sender plainly writ- 
ten on same. D-580 


Journal 


262 WASHINGTON ST. 


WHY NOT WRITE US NOW DOCTOR 


Dental 


CASTINGS REPRODUCED IN THE VARIOUS METALS 
ARTIFICIAL RESTORATIONS OF ALL DESCRIPTIONS 


Laboratory 


BOSTON, MASS. 


THE BOSTON CROWN CO., 
HIGH GRADE MECHANICAL DENTAL WORK 


J. H. MASSELL, D. D.S., Mgr. 


120 Boylston St., Boston Mass. 
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ADVERTISEMENTS. 


Ney-Oro “E” and “F” 


The Weinstein Formulae Gold 
For Cast Clasps 


HESE alloys have rendered a distinct service to den- 

tistry by making possible the cast clasp, an attachment 
of proved simplicity, efficiency and economy, conserving both 
the time of the operator and the vitality of the supporting 
teeth. 


One thousand Ney-Oro clasps, used at 
U. S. General Hospital No. 2, Fort McHenry, 
Baltimore, Maryland, without a single failure, 
prove the value of the original published 
Weinstein formulae and the Ney standards of 
manufacture. 


The other alloys of the Ney-Oro series serve their 
special purposes in prosthodontia and orthodontia equally 
as well as “E” and “F” serve in the making of clasps. 


Write for Descriptive Booklet 


MANUFACTURED BY 


The J.M.NEY COMPANY 


1812 


President 
}Aartrorp. Connecticut, VS. 
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Professional 
Aspirations 


S| RUBYTE TEETH have been the means of 
enabling many dentists to approach their 
aspirations as professional men. Dentures 
made with Trubyte Teeth stand apart from all 
others in naturalness, beauty and efficiency. 


Whenever you are able to make your service 
and your work stand out above the average in 
your community, the advantage to you, as well as 
to your patients, needs no emphasis. 


Trubyte Teeth supplement your skill because 
they add the science of tooth 
form—artistically applied. 


Order Them From Your Dealer or Direct 


COMPAN NEWYORK 


OF TRUBYTE TEETH 


THE DENTISTS’ SUPPLY, 
SOLE MANUFACTURERS aT 3 
220WE 


i 
// \\ 
NEW YORK 


APPROVED BY 


DAILY USERS 


GOLDSMITH SCIENTIFICALLY TESTED CEMENT 
PRICE PER PACKAGE.......$2.00 SIX COLOR PACKAGE......$10.00 Ask Your Dealer 
GOLDSMITH BROS., Dental Supplies, Heyworth Bldg., CHICAGO. 
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